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NOW—2-year results re-confirm effectiveness 
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HOW TO 
INCREASE HER 
BETWEEN-VISIT 
PROTECTION 








AGAINST DECAY -4 


Today, when you instruct your 
patients in home tooth care routine, 
consider whether your recommenda- 
tions take modern dental research 
into account. 


Does the dentifrice you prescribe 
strengthen enamel against decay ac- 
tion? Is its effectiveness established 
by numerous studies reported in 
leading dental journals? 


Study after study of Crest’s effec- 
tiveness has been reported in leading 
dental journals. All studies showed 
that Crest reduced dental caries in both 
children and adults, by an average of 
approximately 40 per cent. 


Now, still another report'!, published 


registered trademark for an 


in the August 1957 Journal of the 
American Dental Association, again 
confirms the pronounced effective- 
ness of the Crest stannous fluoride 
formula. 


Adults who used only Crest Tooth- 
paste for 2 full years had 34 per cent 
fewer new carious lesions than adult 
users of a control dentifrice. 


Make sure that your patients get 
the between-visit protection from 
dental caries so clearly shown by 
Crest’s unparalleled clinical record. 


Prescribe CREST —the only stannous 
fluoride toothpaste, and the only den- 
tifrice that actually strengthens enamel 
against decay! 


wot me 


FLUORISTAN is Procter & Gamble’s F fe, | =i | 
= © J = Paste 


exclusive combination of stannous fluoride 
and a fluoride- compatible 
polishing agent. 


PROCTER & GAMBLE 
Office, Division of Dental Research 
Cincinnati 1, Ohio 


IMuhler, J. C. and Radike, A. W.: Effect of a dentifrice containing stannous fluoride on dental caries in adults. 


Ul. Results at the end of two years of unsupervised use. J.A.D.A. 55:196 August 1957. 





















BETTER TOTAL EFFECT 
in the relief of DENTAL PAIN 





Better than aspirin or buffered aspirin 


to induce comfortable relaxation 





i | in the patient 


“a 
the Clinical evidence verifies that a neces- 
ain sary aspect of an analgesic is the better 
ve- total effect on the patient suffering 
ide pain.’ Anacin provides fast and pro- 
longed relief. In addition, Anacin gives 
th- a better total effect than plain aspirin 
or buffered aspirin—by inducing emo- 
‘ent tional relaxation and ‘rest’—a desired 
ult state in which the reparative forces are 
nurtured. There is no gastric upset with 
get Anacin—no deleterious side action. Pre- 
ul ferred by more dentists than any other 
- analgesic. Pre-operatively to relieve 
rd. tension, post-operatively to relieve pain. 
ous 
len- Always 
mel 


ANACIN 


WHITEHALL LABORATORIES, NEW YORK 16, N. Y. 





Reference: 1. Hardy, James D.: The Nature of Pain, 
Journal of Chronic Diseases, Vol. 4, July 1956. 





Denture Technique 
and Alkalinity... 





FASTEETH is made exclusively by 
Clark-Cleveland, Inc., Binghamton, N. Y. 





2o8 @tar, 2. 
OFNTUR: 
POWDER 





e Tender gum tissues, unaccustomed to the pressure of a 
new denture, sometimes become sensitive and irritated. 
FASTEETH, buffered to maintain a mild alkalinity 

in contact with the tissues, checks and soothes soreness 
and inflammation due to chafing and hyperacidity. 


When tissues are so irritated that they react unfavorably 
to the new denture the period of adjustment and 
adaptation may be prolonged unduly. FASTEETH’S 
sustained and mild alkalinity helps patients to 

tolerate new dentures quicker and more easily. 

























The Publisher's 
CORNER 


By Mass No. 443 











Let’s Help Each Other 





DOCTOR W. T. DISCH, secretary of Winneconne Lodge No. 
186, F. & A. M., Winneconne, Wisconsin, wrote not long ago to 
say thanks for the CorNER, and to report another candidate for 
our list of men who have given distinguished service to the pro- 
fession and to mankind. “I would add one name to your list,” 
wrote Brother Disch. 

DOCTOR A. A. JENNINGS was his candidate. Doctor Jen- 
nings was formerly instructor in prosthetics at Marquette Univer- 
sity's Dental School. Said Doctor Disch, “I nominate him as the 
finest gentleman who ever taught any classes anywhere in Ameri- 
ca. His conduct was an inspiration and his ethics beyond criti- 
i cism.” Then, in a matter of days, Doctor Jennings passed away 





where he had been living at the Wisconsin Grand Lodge Masonic 
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extraction 
cases 
deserve 
prescription 


pain control 


CORICIDIN © 


analgesic-antihistamine preparations containing og 
CHLOR-TRIMETON® with aspirin, phenacetin, caffeine 


promptly relieves pain and discomfort 
CORICIDIN combines the potent antihistamine CHLOR- 
TRIMETON (chlorprophenpyridamine maleate) with the classic 
analgesic APC for more effective and more prolonged pain 
control. 


prescribing benefits both patient and you 

Because patients rely on your counsel, they value individual- 
ized prescription therapy. Whenever pain is the problem... 
you can rely on CORICIDIN to give prompt, long-lasting relief. 


personalized prescription therapy dignifies and benefits your 
practice... send for CORICIDIN K forms 
for pain and discomfort due to toothache, gingival 
irritation, extraction and painful dental procedures 
prescribe CORICIDIN Tablets 


for severe postoperative pain... 


CORICIDIN wih CODEINE® 


TABLETS 
when infection may occur... 


“CORICIDIN with PENICILLIN 


TABLETS 
©Narcotic for which oral BE is permitted 
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Home at Dousman, Wisconsin. He was nearly 91. “A fine man, 
a good teacher, and an upstanding Mason!” 

a | 
HELP YOUR COLLEAGUES BY LETTING THEM HELP YOU 
Some dentists who have become permanently disabled and are 
no longer able to practice, have set up businesses or services di- 
rected toward dentistry or the dental office. It would be good for 
colleague to help colleague. 

a 


LOUIS W. SOLDAN, D.M.D., was practicing in Boston when 
he was stricken with polio. Although he was confined to a wheel 
chair, he got busy and established the Professional Subscription 
Service which services all magazines for the dental office and the 
home. The doctor’s enterprise is endorsed by the American Den- 
tal Association, the Massachusetts Dental Society, and the North- 
eastern Dental Society. Now his Professional Subscription Serv- 
ice provides: 1. New and renewal service on all domestic and 
professional periodicals. 2. A reminder service for renewals. 3. 
A gift service on all publications. 4. Service on all special rate 
offers. 5. A permanent office record of expiration dates. 

a 


THERE ARE SEVERAL ADVANTAGES: 1. Your time is 
saved because of centralization of the work. 2. Your money is 
saved—all rates are the lowest available. 3. You are spared 
frustrating skirmishes with publishers. 4. You are protected by a 
personal guarantee on all subscriptions. 

- * i 


DOCTOR SOLDAN’S ADDRESS is Professional Subscription 
Service, Louis W. Soldan, D.M.D., 135 Edgewater Drive, Fram- 
ingham, Massachusetts. 

Help your colleagues by letting them help you—saving your 
time, saving your money, saving you annoyance. 
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GOLDS 
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COLOR, QUALITY, TECHNIC 
AND SOLDER IN COMPLETE 
ACCORD! 


® Color-perfected—perfectly color- 
matched with each other. Assures 
complete oral harmony and patient- 
satisfaction. 













n- WILLIAMS 


3 ® Quality-perfected — inductively 
MEDIUM alloyed for positive, homogeneous uni- 
te 


formity. Indium included for improved 
tensile strength, immunity to dis- 
coloration. Easier to cast. 


® Technic-perfected — all with similar 
casting ranges to comply with your 
favorite technic. 


WILLIAMS Solder to Match — for com- 
plete color control — for all purposes. 
-615 or .650 Fine. 


WILLIAMS ae *Trademark 
EXTRA HARD @ a Write for Williams Harmony Line Data Book 


JILLIAMS 
Gold Refining. Co. Inc. 


Buffalo 14, N.Y., Fort Erie, Ontario, 
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/ The advantages of Xylocaine HC! are: \ 
\ 
4 1 Rapid onset of anesthesia. \ 
i 2 Stable—extensive shelf life guaranteed. 
\ 
\ 3 Adequate duration for all operative and / 
\ surgical procedures. / 
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for better doctor-patient relationship 


XYLOCAINE’ Hcl ® 


(brand of lidocaine*) 


box 





ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER 6, MASS., U.S.A. 
*U. S. Patent No. 2,441,498 














xh 


ss 
iam 
Bat 
2 
.s é 
5 & 








ANON - BENSHOFF 
COMPANY 


box 1587 — Pittsburgh 30, Pa. 








Put Life im 


» your Dentures 


VERNONITE 
CHROMAVEIN 








Characterized Denture Material 


Because the exclusive, compatible (with acrylic resin) 
fibers in Vernonite Chromavein complement perfectly 
the natural color tone of the base material, you can 
be assured of lifelike dentures without exaggerated 
capillary appearance. 


Furthermore, compatible fibers make Vernonite 
Chromavein better because they become an integral 
part of the denture .. . they will never separate from 
the material! They wil mot shrink to produce a net- 
work of hollow internal tubules, will not cause 
internal crazing, nor strip away from polished surface 
areas. While protecting density and strength, com- 
patible fibers add lifelike texture. 


Put life in your next denture 


specify VERNONITE CHROMAVEIN. 
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Highly Skilled Technicians6, 
in only One Type ofPe 


At Boos, each technician is specially trained and experienced in 
building the type of restoration for which he has natural talent. | 
Thus he becomes a true master of his art, drawing on long years 
of experience to carry out your prescription and instructions with 
consistently successful results. 


PUSS 
\DGE SPEC 
GOD a OF KNOW-RON 
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EXPERIENCE ESSENTIAL IN 
TIME-SAVING INDIRECT TECHNIQUES 


—_ i, a £«x—=-d 








In accordance with Boos policy of making available the 
latest advancements in techniques and materials, Boos 
provides complete facilities for indirect techniques that 
save hours of chair time. Our years of experience have 
played a significant part in the successful construction of 
hundreds of restorations using hydrocolloid, rubber and 
silicon base materials. 





A Complete Dental Laboratory Service 
Unlimited in Scope 
Unsurpassed in Quality 




























sSpecialize 
fRestoration 


Every day at Boos, twelve bridge technicians, with 320 years of 
combined experience, put their skill and judgment to work in con- 
structing successful cases for dentists throughout the country. 


This skill and judgment is invaluable in creating a truly 
esthetic and functional bridge using the prescribed pontic type to 
best advantage. The facings selected are carefully contoured and 
positioned to harmonize with the remaining dentition. Special 
emphasis is also placed on anatomy for correct tissue adaptation, 
hygienic interproximal embrasures, adequate facing protection 
and proper relation to opposing teeth. 


In addition, meticulous attention is given to individual charac- 
teristics you prescribe, positioning adequate solder joints, verifi- 
cation of relationship on model after soldering and the many other 
details necessary to provide comfort, natural appearance and 
function. 





IT’S EASY TO MAIL CASES WITH 
BOOS POSTPAID LABELS... 
AIR MAIL OR FIRST CLASS 

No weighing ...no stamping. ..no 


addressing. We pay postage and 
charge it to your account. 





DENTAL LABORATORIES, INC. 


808 NICOLLET AVE. 
MINNEAPOLIS 2, MINN. 





est. ¥1902 
Branch Laboratories: Medical Arts Bldg., Duluth, Minn. * Equitable Bldg., Des Moines, lowa 
























pain from 
hypersensitive dentine 
relieved in 

of 

92 patients 








In a new study of Thermodent involving 571 
observations on 92 patients, Fitzgerald found that 42 
per cent had complete relief of dentine hypersensitivity, 
30 per cent good relief, and “all patients in this 

series reported at least some benefit.” 





Often complained of, seldom controlled — 
that is the usual status of hypersensitive dentine. 
Until now, patients have had to depend on 
infrequent office treatments in the sensitive areas 
for relief of pain caused by contact with cold, hot, 
salt, acid, or sweet food. 





NOW Thermodent Tooth Paste keeps proven 
corrective agents (salts and 1.4% formalin solution) 
in daily contact with the offending surfaces. Relief 
is evident in a week or two and can be maintained by 
continuing the use of Thermodent indefinitely. 

1. Fitzgerald, G.: Dental Digest, 62:494 (Nov.) 1956. 


Thermodent 


Tooth Paste 
On your recommendation only: 


available in 2 oz. tubes at $1.00 in any drug store. 


Shes Leeming ¢ Co Suc 


New York 17, N. Y. 














EXCUSE ME 
FOR LOOKING 
OVER YOUR 
SHOULDER, 
DOCTOR... 


... but it isn’t often that anybody except a dentist gets 
to see inside the mouth. That’s why you are so often the 
first--and sometimes the only one — to detect latent nu- 
tritional deficiencies. 

You are so right. Those reddened edematous papillae, 
the color ofthe gums...this patient could dowith vitamin- 
mineral supplementation. Now is the time to suggest 
VITERRA, the comprehensive nutritional supplement 
with 10 essential vitamins, 11 important minerals. 
Better yet, why not routinely suggest VITERRAto all your 
patients with suspected deficiency states and those 
whose chewing is impaired by surgical or restorative pro- 
cedures. There is a VITERRA dosage form for every need: 


VITERRA® CAPSULES, for daily supplementation. In 
bottles of 30 and 100. 

VITERRA’ TASTITABS,”° a favorite with children; can 
be chewed, swallowed or mixed in liquids. in bottles of 
100 and 250. 


VITERRA® THERAPEUTIC, when high potencies are 
indicated. in no of 30 and 100. 


| New York 17, New York 


. PFIZER & CO., INC. 
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Special heat absorbing control lens 
in rear ... 1% inch insulating de 
air space ... and another thicknes 
of glass in front. All this enclose 
a snug rubber frame, with metal 
louvers properly aligned 
to eliminate glare. 


*Patent Applied For 


[ for Better Sight! 
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COOLER, 





CONCENTRATED, | 
BRILLIANT 


ORAL CAVITY 


= alle en , ILLUMINATION 


4 Again, Ritter introduces a product to meet the requirements of modern 

| dentistry ... the new Ritter Century Light. This superbly styled 

» dental light brilliantly illuminates your patient’s mouth, yet there’s no 

_ glare to you when facing in its direction. The Century Light is 
Thermo-Filter* cooled. Its shadowless light pattern is concentrated in the 


' 


oral area, only. See the outstanding new Ritter Century Light, now! 


SAFEGUARD YOUR SIGHT WITH A RITTER LIGHT | 


Ritter Qa) Gor ms 


RITTER PARK « ROCHESTER 3,N.Y. 
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Doctor! 


Another 


FIRST 


ptoneered 


by 


Because of the inherent strength and resiliency 
of “ULTRA-LOY” metal, the SINGULUM BAR 
was developed .. . and has proven to be the most 
advanced, comfortable removable partial in many 
years. There is complete elimination of tongue- 
room encroachment ... no “breaking-in” period 

. . immediate synchronization of all oral func- 


tions. 


The perfect prescription for lower replacements 
with lingual torus tumors. No speech impairment. 
Several hundred cases are being worn by patients 
in all parts of the country, with 100% successful 


results. Send for complete laboratory brochure! 


CONSOLIDATED COBALT SERVICE 


Mail-Order Prosthetic Service Nationally 
754 Broadway, Brooklyn 6, New York Phone: EVergreen 8-8397 
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1APPY DENTURE 


FROM DR. WEST’S 


r. West’s INSTA-CLEAN, the new liquid denture cleanser 


... sets brand new standards 
in the field of denture hygiene and denture care 


DENTURE 
CLEANSER 


“Veanses 2-5 minutes 
CENTURES . RIDGES 


R. WEST’S 
STA-CLEAN* 


DENTURE 
CLEANSER 


By applying the revolutionary 
principle known as “peptizing 
activity” to denture cleansing, 
Dr. West’s offers distinct ad- 
vantages to both you and your 
patients. 


INSTA-CLEAN liquid loosens 
the agglomerate fastest by 
means of “‘peptizing activity”’; 
it has the lowest surface ten- 


sion of any denture cleanser on 


the market (INSTA-CLEAN, 32.4 
dynes.) 

INSTA-CLEAN goes into solu- 
tion instantly without stirring. 
It loosens gluco-proteid film, 
tobacco stain and tartar-form- 
ing substance in 2 to 5 minutes, 
For dentures that you and your 
denture patient will be proud 
of, recommend the daily use of 
Dr. West’s INSTA-CLEAN., 


MAIL COUPON FOR FREE SAMPLES 


"ieee mia einen uals eee mati: eee 


Weco Products Co., Inc. 


Dr. 


Street 


20 North Wacker Drive, Chicago 6, Illinois 
Send free INSTA-CLEAN samples to: 
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STA-CLEAN is a trademark 
Weco Products Company 
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67 first with 


electronic tim ing 


bonus power for 
bonus performance 


GE-90’s full 90 kvp keeps radiographs 
sharp, cuts exposure times in half. There’s 
far less patient movement to cause blurred 
film. There’s far less radiation received by the 
patient, with detrimental soft rays filtered 
out. And precision electronic timing means 
precise results. See this slim, sleek General 
Electric dental x-ray unit and its companion, 
the economical GE-70, at your dealer. Or 
write X-Ray Department, General Electric 
Company, Milwaukee 1, Wis., for Pub. KK-63. 


GENERAL @@ ELECTRIC 
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The “Thermo-Fax” Copying Machine... 


ends late statements; speeds payments 


No more late billing .. . no more tedious retyping of monthly 
statements. With a “‘Thermo-Fax’”’ Copying Machine, you 
make statements simply by copying each patient’s account 
card. Takes just 4 seconds. Costs as little as 3¢ per copy. 
The copy becomes the statement... itemized and up to 
date. Clean, quick copy maker gives you exclusive dry process 
copying ease. No chemicals. No negatives. Send coupon 
now for full details on modern money-saving electric billing. 


MINNESOTA MINING AND MANUFACTURING COMPANY 
esceceseess Where RESEARCH is the key to tomorrow eecesesseos 


Minnesota Mining & Manufacturing Co. 
Dept. QJ-68, . St. Paul 6, Minnesota 


® Please send full details on the dry process 
ermo: ax THERMO-FAX “Secretary” Copying 
bp Machine and Instant Electric Billing. 
COPYING PRODUCTS 


Name 


aoovc ul Op 


G3: “Thermo-Fax" and “Secretary” Address 
© 
le are 3M Company trademarks City —_ er 


© 
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BUFFERIN. 
BEFOREHAND 


makes them better patients 


When you recommend BUFFERIN 
before office visits, you and your 
patients both benefit. The “prophy- 
lactic” blood salicylate levels thus 
obtained will help assure patient 
comfort during routine procedures. 
The result is better cooperation to 
save your chair time. 


Before cavity preparation or be- 
fore and after extraction, the mild 
analgesic effect of BUFFERIN is often 
all that is needed to relax the pa- 
tient. Besides acting twice as fast 


as aspirin, BUFFERIN provides pro- 
longed protection yet is better tol- 
erated than aspirin. BUFFERIN is 
thus especially beneficial for the re- 
lief of toothache. 


Recommend beforehand use of 
BUFFERIN to your patients today. 
Suggest a dosage of two 5 gr. tablets 
before leaving home for your office 
and see the difference it will make. 
Each sodium-free BUFFERIN tablet contains acetyl- 


salicylic acid, 5 grains, and the antacids magne- 
sium carbonate and aluminum glycinate. 


BUFFERIN—ANOTHER FINE PRODUCT OF BRISTOL-MYERS 

















a preference... 


make it yours 


Your patients have 







KLEENEX 


TISSUES 


Kleenex is the soft, strong, absorbent, 
quality tissue that your patients recog- 
nize and buy themselves... use the 
tissue they prefer, packaged in a pure 
white professional box. You'll appre- 
ciate Kleenex convenience... only 
Kleenex tissues pop up to serve you 
one at a time. Professional Kleenex is 
available in both large 15” x 18” size 
and regular 9” x 10” size. Order a trial 
quantity from your regular supplier. 


Kimberly Clark 





SERVICE PRODUCTS & 


Kimberly-Clark Corporation, Neenah, Wis. 








For order information 
on these fine products 
write Kimberly-Clark 
Corporation, Neenah, 
Wisconsin. 


Delsey 
bathroom 
tissue... 
soft like 


Kleenex tissues 








Sanek towels... 
in professional 
colors, green 
or white 











KLEENEX, DELSEY and SANEK are 
registered trademarks of 
KIMBERLY-CLARK CORPORATION 




















before 


during 


after 


dental 


prophylaxis 


~Cépacol 


antibacterial solution 


++. @S @ Spray or rinse, Cépacol — with iow surface 
tension — quickly, thoroughly cleans your patient's 
mouth of foreign particles and mucus. Safe, effec 
tive, antibacterial Cépacol kills a wide range of 
harmful oral bacteria within a few seconds. Pleas 
ant-tasting, soothing Cépacol leaves the patient's 
mouth clean and refreshed...sweetens the breath. 





Use Cépacol in your office... Prescribe Cépacol 
for use at home... For free professional sample of 
Cépacol write: The Wm. S. Merrell Company, 
Dept. 6-58, Cincinnati 15, Ohio 


THE WM. S. MERRELL COMPANY 
TRADEMARK: CEPACOL® _New York ¢ CINCINNATI ¢ St. Thomas, Ontario 





ependable 


Pain Relief 








AND MOVE UP TO 










































MIDWEST DENTAL MFG. CO. 
4439 W. Rice St., Chicago 51, Illinois 


100,000 rpm 


by converting your present FFN Ball 
Bearing contra angle to the new 
100,000 rpm Hi-Drive angle.* Your oid 
FFN contra angle is worth big money 
when you send it to Midwest to be re- 
built and converted to the 100,000 rpm 
Hi-Drive contra angle. Worn parts arc 
replaced and a new speed multiplying 
head section is installed, all at a frac- 
tion of the new Hi-Drive angle cost . 
only $58.00. 


Since the use of higher rotary speeds 
requires an automatic oiling and lubri- 
cating system, it’s necessary to install 
the Lubri-Kleen system in all conver- 
sions. This advanced design oiling sys- 
tem features disposable 
oil cartridges and elimi- 
nates the need for man- 
ual oiling and lubrica- 
tion, and increases angle 
life by as much as 100%. 
Cost of the Lubri-Kleen 
system complete is only 

$62.00. 


*Speed is based om using the Hi-Drive angle in 
the No. 10 handpiece with Trans-Speed. Trans- 
Speed can be installed on your regular No. 10 
handpiece in minutes. 








See your dental dealer about the Hi-Drive 
conversion or write Midwest Dental. 
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from abscess, gum inflammation, Se 4 
+ o . {hr a 

non-serious emergency pain, erupting if , iY 

third molar, pain after extraction... — 


POLORIS 


PROVIDES PROMPT RELIEF 
WITH LOCAL ANALGESIA 


Poloris Poultice produces counter-irritation to stimulate 
capillary activity—increased blood flow relieves pain and 
speeds the processes of repair. 





Poloris is a widely accepted agent for the relief of oral pain 
. . . its action and its effects are confined to the oral cavity. 





SAFE, SURE, LOCAL RELIEF 


Professional Samples 
Available Upon Request 








BLOCK DRUG COMPANY, INC. « 105 Academy Street, Jersey City 2, N. J 





| Dentigerous 


Cyst 


3 film sizes—3 aspects 





Periapical —cyst involving Occlusal view —shows lateral and 
a lower third molar. anteroposterior extensions of cystic lesion. 








The better the information 


...the better the treatment 


Whatever the condition—one readily diagnosed from a single 
periapical examination or one requiring occlusal and extraoral films 
—the quality of each radiograph is vital. For it is upon the com- 
pleteness and accuracy of the information that the treatment depends. 


That is why it is so important to specify dependable x-ray 
materials—Kodak dental x-ray film and Kodak dental x-ray chemi- 
cals—made to work together... made to produce uniform, 
dependable results when used together. 


NEW EDITION READY NOW. Get fo 4 EASTMAN KODAK 


first 50 copies of ““How to Prevent Tooth- 1 
ache,” by Howard R. Raper, D.D.S., | | COMPANY 


without cost. Additional copies, $1 per : _€ , | X-Ray Division 
100. It will interest your patients in pre- NF) 
, Rochester 4, N. Y. 


ventive dentistry. 
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Extraoral view— complete outline of cyst and impacted tooth in relation to surrounding structures. 


FOR MORE INFORMATION... LESS RADIATION... 


To reduce radiation reaching patient and operator; to assure better 
radiographs (less “blurring” from movement) ... 


1. Use the faster new Kodak dental x-ray films. 


2. Reduce exposure to recommended minimums. 
3. Process in Kodak dental x-ray chemicals. 


Order Kodak dental x-ray materials from your dental dealer. 
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your eye will tell 





KExthetic \ 


ANTERIOR TEETH 
IN MULT! (ff) FIRED PORCELAIN 


combine beauty and 
natural vitality to a degree 


never before achieved 
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Dentists’ Preference: 3 to t 





FAUNDREDS OF PRACTICING DENTISTS helped create Esthetic’ Anterior - 
teeth. In a unique research program, each esthetic feature was “com- 
parison tested” — right in these dentists’ offices. Only when AEsthgts 
Anteriors reached a level of 3 to ] preference over existing’ 
teeth, was the development work considered complete. . | 
Your eye, too, will tell you why Myerson’s Aésthetic Anteriors satisfy 
both the dentist’s professional standards of naturalness and the patient’s 
desire for enhanced appearance. Ask for a “comparison test” in your 
office — and see for yourself! Write today. 








MYERSON TOOTH CORPORATION 
CAMBRIDGE 39, MASSACHUSETTS 
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Docror Robert Kore of Metropolis [llinois, and Miss Patricia Rhodes 
of Paducah, Kentucky, his dental assistant, were married by the Rev- 
erend James Lotz, ne or —" Union oo. aging erst church. 
The wedding was sole Jenta 


and Mrs. Marie Rei : | eerved as titendants 


Ten dollars will be paid for the picture submitted and used in this de- 
partment each month. Send glossy prints with return postage to ORAL 
HycIENE, 708 Church Street, Evanston, Illinois. 
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A new C#alional System that provides 


accurate low-cost records for dentists! 


Dentists all over the country have increased 
efficiency in their offices with National’s new 
bookkeeping system designed especially for 
the dental profession. Prompt, efficient serv- 
ice to patients . . . itemized, machine-printed 
statements that show complete details of 
services rendered... personal control of 
fees ... accurate, up-to-the-minute records 
... complete assurance that every account 
is correct; these are just a few of the many 
advantages of this modern National System. 


THE NATIONAL CASH REGISTER COMPANY 
Dayton 9, Ohio 
1039 Offices in 121 Countries « Helping Business Save Money 


Ask your secretary to call 
the local National Cash 
Register Company office 
and make an appointment 
with our Dental Bookkeep- 
ing Specialist. She'll be as 
pleased as you will, to learn 
how a National System, de- 
signed to suit your partic- 
ular requirements, will cut 
your office detail in half. 


*TRADE MARK REG. U.S. PAT. OFF. 


Vals a 


ADDING MACHINES + CASH REGISTERS 
ACCOUNTING MACHINES 
nce parte (No Carson Reauined) 
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As told to M. A. Patrick 


/acationists 





by a resort-area dentist 


HAVE YOU ever imagined how you 
would react if some of your wo- 
men patients came to your office 
in short shorts and revealing halt- 
ers? Or how you might respond 
to a patient’s request that you 
telephone his “regular” dentist to 
confirm your own diagnosis? And 
what you would say should a pa- 
tient intimate you were charging 
him higher “summer” fees? 

During a dozen years practicing 
in a coastal resort town, I have 
developed special techniques for 
handling these and other similar 
situations. Today I consider such 
incidents as normal, although I 
do brace myself with the coming 
of each vacation season because 
[ have learned that a new crop of 
problem conditions is almost cer- 
tain to present itself. 

These experiences are not the 
result of my summertime patients 
being any different from those 
treated in dental offices in other 
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parts of the country. That which 
distinguishes them is the fact that 
they are on vacation, and this for 
some reason develops within them 
a mental attitude unlike that at 
any other time of the year. For 
them vacation is a period of in- 
toxication not necesarily requiring 
the usual stimulants, a time of 
exhilaration during which an un- 
anticipated visit to a dental office 
is looked upon as a professional 
conspiracy. It is also the occasion 
when I am not at all surprised if 
a weekend muscle man _ hurries 
into my office, his lip bleeding, and 
one or more upper incisors up- 
rooted or snapped off to half 
their original length. All because 
his face met an immovable object 
when his arms failed him while 
performing some upside-down cal- 
isthenics on the beach. 

For eight months of every year 
there are within walking or easy 
driving distance of my office ap- 
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proximately five thousand possible 
dental prospects. During the re- 
maining four months this popula- 
tion figure zooms to a July and 
August peak of nearly two hun- 
dred thousand. This influx is es- 
sential in an economy such as 
ours, because the millions of dol- 
lars vacationists leave here help 
maintain the section politically, 
make available modern utilities, 
housing, retail stores, and also pro- 
vide dollar-earning possibilities for 
the local people, or “natives” as 
we year-round citizens are called. 
Being normal human beings we 
permanent citizens are inclined to 
forget the advantages the outsiders 
make possible, and simply remem- 
ber the problems they create dur- 
ing the summer months. This 
accounts for one local woman who 
rents apartments remarking, “My 
business would be much more de- 
sirable if the vacationists simply 
rented apartments, mailed their 
checks and then stayed home.” 


Typical Mistrust 

You would better understand 
this unusual reaction if you were 
to listen in on some of my pa- 
tients comments. For instance, last 
July third a woman called for 
an appointment she insisted had 
to be that afternoon. You see, 
during the summer months every 
call from a stranger is an emer- 
gency because ony a “must” con- 
dition prompts the vacationist to 
telephone. When this patient ar- 
rived and seated herself in the 
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chair, one glance at the offending 
molar clearly indicated the need 
for immediate extraction. Her re- 
action to this news was quick and 
startling. “Why I’d be miserable 
for the next day or two, and I’m 
on vacation,” she announced. “My 
regular dentist, Doctor B, would 
not think of inconveniencing me in 
such a way.” 

It required understanding ani 
sympathetic reasoning to get her 
to agree that extraction was the 
lesser of two evils. When she re- 
turned in a few days for me to 
check on the healing she was 
smiling and said, “I had a wonder- 
ful Fourth. Went bathing, danced 
on the pier, and enjoyed a de- 
licious dinner.” I was pleased and 
a bit proud of my contribution. 
but I should have been on 
guard because she then added, “| 
never thought I would find a den- 
tist down here as capable as you.” 
This is an opinion shared by many 
vacationists and I am puzzled by 
it. After all, the dental health of 
the year-round residents in this 
section, to which I and two other 
local dentists contribute, is in our 
view well above the national aver- 
age. If I had not had such a 
crowded schedule that day I might 
have gone into the subject. 

But of more immediate concern 
to the subject matter of this dis- 
cussion is the limitation patients 
on vacation place on the extent of 
service they desire and the fees 
they consider as just. Almost with- 
out exception the man or woman 
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“down for two weeks” who comes 
into my office with a dental prob- 
lem asks for some stopgap meas- 
ure. “Ill be back in the city in a 
few days,” I’m told, “and then my 
regular dentist can take care of it.” 
This is understandable, but not 
the reaction to the charge that 
must be made for the work in- 
volved. In many operations the 
steps involved in handling a tem- 
porary correction call for virtually 
as much time, effort, and material, 
as would be required if the work 
were completed immediately. The 
vacationist does not recognize this, 
but simply holds in his mind the 
fact that he will have to pay an- 
other visit to a dentist when he 
returns home. So, when he is pre- 
sented with a bill he frequently 
makes this startled response, “But 
I only wanted some temporary 
work that would carry me for a 
few days. You must be charging 
me your summer rates.” This, of 
course calls for an explanation of 
the dental operation, and the econ- 
omy involved in a_ professional 
practice, with the feeling that the 
patient is remaining unconvinced. 
All this takes some extra time and 
effort, but I feel that my good will 
and that of the dental profession 
is at stake. 


Cash-On-The-Line 

Actually, I do have a “summer” 
and a “winter” fee plan, but this 
concerns collections and not the 
amount charged for like services. 
In dealing with the local people 
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I either collect following each ap- 
pointment or bill within five days, 
according to my experience with 
individual patients and _ their 
wishes regarding payment proced- 
ures. With the summer folks, ex- 
cept those who have homes here, | 
have a different system. Immed- 
iately following my examination 
I offer an estimate of the cost and 
when the service is completed | 
simply say, “That will be $ ~ 
please.” This cash-on-the-line tech- 
nique is necessary, because in 
many cases I am dealing with pa- 
tients whose year-round homes are 
a hundred or more miles away. 
Also, the extent of services to most 
vacationists is not great, and as | 
learned early in my career, some 
are not averse to giving fictitious 
addresses. 

Those women who come into my 
office wearing somewhat less than 
they do on the beach really puzzle 
me. They would not keep a dental 
appointment at home in such cos- 
tumes, neither do they have any 
designs on the dentist when they 
select their apparel. When a pa- 
tient arrives dressed this way it 
is my policy to completely ignore 
the fact. This is too dangerous a 
topic even if I were to voice an 
objection. However, I did have my 
wife make up a half-dozen special 
towels that instead of being bib 
size reach from.the neck to the 
waist. These I use when an abbre- 
viated costumed patient sits in my 
chair. I’m no prude, but I am care- 
ful. So far only one female patient 
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has commented on the size of the 
towels I use and my acknowledge- 
ment of this was limited to a nod 
of my head. When the patient re- 
turned for a second appointment, 
however, she was wearing con- 
ventional street clothes, so perhaps 
I have hit on a practical solution 
to a tricky problem. 

During the last dozen years my 
practice in this resort area has 
grown in about the same propor- 
tion as other dental office volume, 
but not during the summer 
months. The increase has come 
about by the local people, coming 
more often and in greater num- 
bers. They, however, start calling 
for appointments in the fall, and 
many of them are so busy during 
the May to September period that 
they call only when an unexpected 
dental need arises. The exception 
is in the case of youngsters who 
crowd my schedule as soon as 
school vacation starts in early 
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June. While I am currently seeing 
more vacationists than I did some 
years ago the increase is relatively 
slight. I attribute this to the more 
regular care these people are giv- 
ing their dental needs during the 
winter months. Incidentally, the 
restorations of other dentists | 
have observed show a high degree 
of skill and professional know-how. 
This undoubtedly contributes to 
the loyalty I hear expressed al- 
most daily during the summer 
months for “My dentist, Doctor 
B.” These vacationists in many 
cases present me with some prob- 
lems, but at the same time they 
give evidence that the confidence 
between doctor and patient in this 
field is stronger than in any other 
profession. And that’s a proud 
feeling that helps smooth a few 
of the rough spots I meet in my 
unconventional practice. 

1019 North 63rd Street 

Philadelphia 31, Pennsylvania 


A TIP TO PROGRAM CHAIRMEN 


I BELIEVE first of all it is up to the group involved in a convention to 
hire a veteran publicist and then—it becomes the publicist’s responsi- 
bility to get out the news of the convention. 
In covering a convention I try to give the local dailies different news 
breaks. A convention of any size should have five to six good stories. 
The group holding the convention should hire a publicist two or three 


months in advance of the meeting. 


The publicist then has time to study the field involved and come up 
with some angles which will appeal to business editors—feature writers 
—reporters. The publicist tips the business editor, and if he is interested 
and will come to the convention . .. splendid . . . but often—if he trusts 
the publicist—he’ll say—“Write it and bring it in” because he’s prob- 


ably tied up on ten other things—Mack McGinnis, Editor & Publisher. 
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BY CHARLES L. LAPP, PhD, and 
JOHN W. BOWYER, JR, DBA 


BEFORE he invests his money, what 
questions should the dentist ask 
himself? Look for opportunities 
first in your own practice. 

Key point for a dentist to con- 
sider when thinking of his finan- 
cial program is: Should he invest 
in his own dental practice before 
looking for ventures external to it? 

In most lines of effort, the su- 


*Doctor Lapp is Professor of Sales and 
Management; and Doctor Bowyer is Assistant 
Dean, School of Business and Public Ad- 
ministration, Washington University, Saint 
Louis. 
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’\ Thought=procvokers* 


In this first of a series, two 
specialists in the field of busi- 
ness practice present ideas and 
suggestions in regard to your 


profession and investments. 


perior investment is considered to 
be one in which a man works with 
his money. Examples such as the 
following indicate there are many 
opportunities in their own prac- 
tices that dentists may pass up. 
A dentist can contract with most 
dental supply houses to buy a sup- 
ply of teeth on a discount of 30 
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per cent by spending $1200 net in 
one year, thus getting for his 
$1200 more than $1700 worth of 
teeth. 

Even if it takes him three years 
to use all the teeth, he still will 
make 10 per cent on his invest- 
ment. 

Where outside of his practice 
can a dentist find as safe an invest- 
ment which will return annually 
on his money 10 per cent, 15 per 
cent or 30 per cent, depending 
upon the time required to use up 
a $1700 supply of teeth (bought 
for $1200) ? 


Bank Payment Plan 

More and more dentists and 
dental societies are cooperating 
with banks to provide a payment 
plan for patients. If you are not 
cooperating, possibly you should 
reconsider. As the prices of almost 
everything continue to rise (in- 
cluding dental fees) such a plan 
becomes more and more important, 
if you are to get your fair share of 
the consumers’ dollars and at the 
same time provide adequate den- 
tal care for your patients. 


High Speed Dentistry 
Versus More Dentists 

Doctor Joseph V. Kirby, a Clay- 
ton, Missouri, dentist recently told 
the Saint Louis Dental Society that 
the number of dentists is not keep- 
ing up with the number of people 
in this country. There is now one 
dentist for every 1886 persons in 
the United States. In 1958, how- 
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ever, our population will increase 
by 2,800,000, while the number of 
dentists who will go into practice 
will provide only a net gain of 
1165—which will mean one new 
dentist for each 2400 persons add- 
ed to the population. It is true that 
those added this year will not need 
dental care for three to six years. 
However, there is a counterbal- 
ancing factor. Each year’s records 
show that people are living longer. 
As our life span becomes longer. 
greater dental care demands will 
need to be provided for. Possibly. 
the answer may come from more 
dentists using up-to-date, time-sav- 
ing high-speed dental equipment. 
High-speed dentistry no doubt has 
been a factor in keeping dental 
fees down more than virtually any- 
thing else a patient must pay for 
out of his income. 


Is There A Need For 
A Better Understanding Between 
Pediatricians And Pedodontists? 
This incident was reported not 
long ago to the writers. A small 
6-year-old child in a school dental 
health program was told to brush 
her teeth more often and more 
vigorously. This same 6-year-old 
when she went to her pediatrician 
was told, “You shouldn’t brush 
your teeth so often or so vigorous- 
ly. You are wearing the enamel 
off your teeth.” The 6-year-old, as 
well as her parents, was left con- 
fused by these dichotomous points 
of view from two professional 
people. This incident could prob- 
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ably be duplicated again and again 
even in conflicting points of view 
between orthodontists and general 
practitioners. 

The general practitioner some- 
times tells parents, “Your child 
really doesn’t need orthodontic 
service—your child has proper oc- 
clusion and if you are not worried 
about appearance, then I wouldn't 
do anything about it.” Then the 
child is taken to an orthodontist 
who says, “Your child’s teeth have 
gone far too long, but maybe we 
can still do something if we get 
busy now.” What does all this 
point up to from the patient’s 
point of view? Simply that there 
is a real need for professional peo- 
ple to offer more nearly the same 
opinion in respect to a certain 
condition, or to offer no opinion 
at all other than to refer the patient 
to the proper specialist. 


Can You Afford To Be 
Entirely Debt-Free? 

Many of our students have a 
peasant-like attitude toward debt. 
It is evil. Somehow the suggestion 
that the carrying of debt might be 
profitable sounds almost immoral. 

However, with today’s progres- 
sive income tax, the payment of all 
debt is, in most cases, unwise. This 
is particularly true with debt car- 
ried so that funds may be invested. 

For example, Doctor A is in the 
38 per cent income tax bracket. He 
has purchased a home for $25,000 
and taken a 20-year 514 per cent 
mortgage of $20,550. He discovers 
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soon after buying the home that 
he has the funds to pay off the 
mortgage. The question is—should 
he pay it off? 


$20,550.00 
3.9 per cent 


Mortgage 


Gross Interest $ 1,130.25 


Tax Rate 38 per cent 
Tax Deductible 

Interest 439.50 
Actual Interest 

Paid 690.75 


The actual interest cost of the 
mortgage is $690.75. Although 
money cannot be borrowed direct- 
ly for investment in tax exempt 
securities, it is possible to invest 
free funds in tax-exempt securi- 
ties.' 

Consequently, if this $20,550 
was invested in high grade munici- 
pal bonds yielding 3.5 per cent, the 
dentist would receive $719.25 in 
tax exempt income which would 
be $29.25 profit. This amount of 
profit would be progressively high- 
er for those in income tax brackets 
higher than 38 per cent. 


Collections Will Be Tougher 
In The Months Ahead 

For the next few months in 
many areas the unpaid accounts of 
many dentists will increase. In 


'In all matters relating to your income 
taxes, you should consult a qualificd tax 
attorney. 
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some industrial areas, there is as 
much as 11 per cent of the labor 
force unemployed or on less than 
full week. In virtually all areas, 
overtime pay has disappeared. 

It may not be wise to recom- 
mend major service, which can be 
postponed, to hard-pressed pa- 
tients. It may impose an unusual 
financial burden, or your bill may 
not be paid at all. Many people 
still regard dental bills as an item 
that does not have to be paid 
promptly. 


If You Plan To Buy 
Or Build A Home— 

This next summer you probably 
will see the lowest interest rates 
on mortgages that you will see 
for some time to come. When you 
borrow money for your home, 
shop for your mortgage the same 
way you would for clothing. Not 
all financial institutions, banks, in- 
surance companies, and savings 
and loans are offering money at 
the same prices at any given time; 
therefore it pays to shop. 


If Taxes Are Cut— 

You should plan to take capital 
gains that you have postponed. 
The capital gains rate is not 25 
per cent as is commonly thought, 
but is one half of the current in- 
come tax rate with a maximum of 
25 per cent. 

One thing is almost certain. If 
there is a cut in income tax rates, 
those rates will probably be the 
lowest you will experience for 
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some years to come. The increas- 
ing demands on the Federal Gov- 
ernment for more and better serv- 
ices can only cause an increased 
need for larger tax revenues, 
which will manifest itself in high 
income tax rates. 


Timed Billing May Cause 
Prompt Payment 

In recent years, a system of bill- 
ing patients known as “cycle” bill- 
ing has become quite popular. 
This is the system of billing a few 
patients each day and thus cutting 
down on the enormous clerical 
chore associated with once-a- 
month billing. The emphasis with 
this type of billing system is on re- 
ducing clerical costs and _ not 
prompt payment. In good times, 
dental bills are usually paid within 
30 to 60 days, irrespective of when 
the bill is received. However, in 
many areas where there is wide- 
spread unemployment, a system of 
“timed” billing may be profitable 
in that it will result in more 
prompt payment of bills. The 
“timed” billing system is the meth- 
od of sending bills to patients so 
that they will arrive at just about 
the time that the patient normally 
receives a pay check. It has been 
established that households set up 
some priority in paying debts. 
Those bills received around pay- 
day usually receive first considera- 
tion. Those received later are us- 
ually put off until the next pay 
check is received. 

The problem is in finding out 
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when the patient receives his pay and explain you will bill around 
check. One method is to find out that date so that he can more con- 
where he works and ask the firm for _veniently pay. 

their employee payment schedule. 

Of course, a simpler method is to Washington University 

ask the patient when he is paid, Saint Louis, Missouri 


DON’T FORGET THESE DON’TS 
DON’T ASK patients how they feel or what their trouble is, in the re- 
ception room. 

Don’t fail to hand women patients a tissue to remove lipstick as soon 
as they are seated in the dental chair so they will be ready for the dentist. 

Don’t set dentures or removable bridges in the bracket in view of the 
patients, but leave them in a tissue. 

Don’t leave record charts where patients can see them. 

Don’t give number of cavities unless absolutely necessary. Say sur- 
faces destroyed. 

Don’t criticize the other dentist’s fee or services. 

Don’t let the patient see the appointment book, but have the appoint- 
ment for next visit written down while the patient is still in the chair. 

Don’t disregard constructive criticism. 

Don’t let patients wander out of operating room looking for door 
out to reception room. 

Don’t tell dirty stories in your office. 

Don’t keep others waiting on the telephone when you place the call. 

Don’t interfere with your secretary’s telephone conversation, for you 
never know what it is all about or who is on the other end of the line. 

Don’t fuss at employees in front of patients. 

Don’t interfere with your employees’ home life. 

Don’t tell your women employees what style uniforms to wear, ex- 
cept long sleeves and they must wear clean white shoes with clean 
shoe-strings. 

Don’t bring your home troubles to the office. 

Don’t carry office troubles home. 

Don’t mail a hot letter the day you write it. 

Don’t fail to have an understanding with patients before starting 
extensive treatments. 

Don’t call your assistant by her given name. 

Don’t discuss case history while a patient is in pain. 

Don’t fail to get written instructions from an orthodontist before 
extracting teeth—Frank M. Matuews, DDS, The Dental Assistant, 
LaPorte, Indiana. 






















































If You Must Move... 
r 


PART TWO 


BY CHARLES H. WATERBURY 


THE FIRST part of this article dis- 
cussed some of the factors related 
to the career of the dentist who is 
about to move from one state to 
another. 

Tied to a successful career are 
the effects of any change upon per- 
sonal and family life. Unless the 
whole family interest is consider- 
ed, it is possible that the change 
will prove an unfortunate one. It 
is not likely that an unhappy re- 
sult for the wife and children will 
be conducive to progress in a pro- 
fessional career. 

Many readjustments for both 
yourself and your family will be 
necessary when personal ties are 
cut off, and you find yourselves 


obliged to develop friendships 
among what must be called 
strangers. : 
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How well you may readjust is 
dependent upon past association. 
experience and behavior, which 
have contributed to the develop- 
ment of your personalities. There 
are no statistical data that will 
show what personal characteristics 
are likely to induce confidence and 
respect in human relations. 

Perhaps the best way to learn 
whether your personality is likely 
to fit in with the social, economic, 
and cultural customs of the new 
community is to make temporary 
visits to it. Personal inquiry about 
the community’s history and the 
kinds of activities which seem to 
absorb most of the interest of 
those who live there, might help 
you decide whether you will readi- 
ly adjust to the -life, or whether 
you would want no part of the 
place. 

Aside from the personality prob- 
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The second of this two-part art- 
icle, concentrates on personal 
and family adjustments that 
may be involved when you de- 


cide to move. 


lem, which is purely an individual 
one, there are numerous other as- 
pects involved in a major change. 
Each should be reviewed to de- 
termine whether the choice made 
tentatively is as promising as it 
might have appeared at first. 

Citizenship in any state imposes 
certain obligations. Among these 
is the privilege of supporting the 
government and governmental 
agencies at all levels by the pay- 
ment of taxes. From these there is 
no escape if one is to live within 
the law in peace and safety. Each 
state has its own tax structure, and 
this merits a more than superficial 
investigation by anyone contem- 
plating a permanent move from a 
state he knows to one in which he 
might like to live. 

Take a good look at your pres- 
ent net income. Then take pencil 
and paper and apply the income 
tax rates and exemptions offered 
by the laws of the state you expect 
to move to. About thirty states and 
the District of Columbia levy taxes 
on income in one form or another. 
Rates, exemptions, and definitions 
of income vary widely. 

If you have picked a state which 
places a high rate on interest and 
other investment income, placing 
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it in the same class as capital 
gains, both classes carrying rates 
higher than those imposed on earn- 
ed income from wages, salaries, or 
professional services, and on top 
of the higher rates adds a surtax, 
which is applicable to all of the 
taxes on income from all sources, 
you might find your net income 
severely pinched. 

You may have under considera- 
tion another state which does not 
permit joint returns of husband 
and wife, but sets up different ex- 
emptions for the husband and wife. 

Another state you may be look- 
ing at may have no state income 
tax, but within it nearly every 
community of any size may be 
imposing taxes on wages, salaries, 
professional services, and unin- 
corporated businesses, usually with 
no exemptions. 

Income tax information can be 
obtained by inquiry directed to 
the Secretary of State, or to Cham- 
bers of Commerce in the case of 
local communities. 


Investigate All Taxes 

There are numerous other state, 
county, and municipal taxes that 
may be overlooked, but they 
should be investigated. Some of 
them may not be burdensome fi- 
nancially, but all of them require 
a good deal of annoying paper 
work, ; 

Personal and real property is 
assessed and taxed in some states 
at county and local levels. Wheth- 
er dental equipment is regarded as 
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personal property, along with 
household appliances, is a question 
of local policy. 

Some states tax the value of in- 
tangible property, such as bank 
accounts, cash, and _ securities. 
Whether these produce income or 
not, they may be subject to tax at 
varying rates. Sometimes they are 
subject to both a county and a 
state tax. Usually such intangible 
property must be listed by the 
person in whose name it is held. 
Some states may permit joint list- 
ing, others will not. 

Your whole family is concerned 
in the matter of inheritance, estate 
and probate laws, taxes and fees. 
Serious family disturbances, and 
expensive, prolonged litigation 
may arise unless this vital subject 
is considered fully. The services of 
an experienced lawyer familiar 
with the laws of the particular 
state can be of inestimable help. 
He can inform you and help with 
wills, which should express your 
desires within the framework of 
the applicable laws. 

A few states do not recognize 
right of survivorship of husband 
or wife in personal property, but 
may do so in real estate. Securities 
registered in the two names with 
rights of survivorship will not be 
transferred to the surviving spouse 
in such states. Upon the death of 
one spouse, his or her share of 
interest in the securities will be 
put into the estate of the deceased. 
Without proper advance planning 
in the proper registration of se- 
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curity ownership, some unplanned 
delays or litigation may ensue. 

In states having community 
property laws, a spouse may claim 
his or her interest in the communi- 
ty property against a will, which 
may have attempted to distribute 
property without recognizing the 
community interest factor. Ib is 
quite possible that a_ surviving 
spouse may waive interest in the 
community property, but has the 
choice of electing. Here again the 
lawyer’s counsel should be sought. 

Some states are not too kind to 
the rights of widows. In the in- 
terest of family protection, look 
well before making that move. 


Vehicle Laws Differ 

If you are going to take your 
automobile into the new state, a 
check on the requirements of the 
motor vehicle laws is in order. If 
you have a title to your car, you 
will have less of a problem than 
otherwise. Should you now be in 
a state which does not require title 
policy as evidence of ownership, 
you will need the bill of sale 
to submit as proof, before you can 
get title and have the car regis- 
tered. Some states also inspect cars 
for mechanical safety at different 
intervals, and to operate the car 
without approval in this respect 
may be both embarrassing and ex- 
pensive. 

Three states have compulsory 
automobile liability and property 
damage insurance laws. In the ab- 
sence of satisfactory proof of such 
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insurance in a properly licensed 
company, cash, bond, or other 
evidence of financial responsibility 
in fairly substantial sums must be 
deposited with the state. 

It is not only the car that you 
have to consider. Driving licenses 
are subject to different laws and 
rules. Some states require written 
tests of knowledge of traffic laws 
and driving problems, in addition 
to road tests of actual driving. 
Physical examination of eyesight 
and hearing may be required, and 
conditional licenses granted in case 
of defects. To check on physical 
fitness to drive, some states require 
examination of persons over 65 
years of age. One state issues li- 
censes for four years if the exam- 
ining officer approves. Re-examin- 
ation is required after four years, 
and at that time it may be that 
authorization to drive may be 
limited in time, and other restric- 
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tions on the operator may be im- 
posed. National automobile clubs 
can be of help in getting the facts 
about car registration and drivers’ 
licenses. 

You may find that your car is 
subject to some local tax, such as 
personal property, in addition to 
the state license fees, and that you 
may have to obtain a city license 
tag in addition to the state tag. 

Whether as a dentist you are 
exempt from jury duty is a matter 
of state law. The dental society 
probably can give you the right 
answer on this subject. 

Of one thing you can be sure. 
when you move from one state 
to another, you will not be too well 
satisfied if you attempt the move 
by relying upon the hobo’s phi- 
losophy, “From Portland, Maine 
... The states are all the same...” 

29 Maxwell Road 

Chapel Hill, North Carolina 


ORAL SURGERY’S FUTURE 


I sEE a great future for the specialty of oral surgery, because it is 
progressing in the right direction. The skill of the dentist and his 
understanding of the function and pathology of the teeth and jaws, 
combined with the basic medical training that he receives today in his 
postgraduate courses, will help him provide the best service to the 
communities that he will serve. After all, this is the test of whether a 
health service is good or bad. As the layman’s education expands, the 
enlightened patient will seek and demand oral surgery services from a 
well qualified oral surgeon, and, as things now stand, the only source 
of qualification and specialty recognition is that offered by the profes- 
sion of dentistry. I have faith that dentistry as a profession and dentists 
as rugged individualists will protect this specialty—K. H. Tooma, DMD, 


The New England Journal of Medicine, Boston. 
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BY PHILIP PARKER, DDS 





FROM TIME to time dentists are 
taken to task for keeping their pa- 
tients waiting when they arrive at 
the appointed time. Is there any- 
thing that can be done about this 
frequent complaint? 

In the first place, it is difficult 
enough to do precision dentistry 
without worrying about split-sec- 
ond timing. That may be possible 
in radio and television. There, the 
engineers in the control room cut 
off the most exalted public official 
in the middle of an utterance, if 
the allotted time has run out. 

But the very nature of dentistry 
militates against a too rigid ad- 
herence to schedule. Waiting in a 
dental office, therefore, is and will 
remain inevitable. The reasons for 


Waiting? 


this are varied and numerous 
enough to knock even the best reg- 
ulated appointment book into a 
cocked hat. 

But suppose it could be arranged 
so that each patient be given the 
red-carpet treatment and ushered 
into an empty reception room, 
would it be desirable from the 
dentist’s point of view? All ex- 
perience clearly points to the con- 
trary. You would find that those 
patients who complain the loudest 
about waiting would be the first 
to abandon a dentist whose recep- 
tion room was always deserted 
when they called. 

Let’s face it. Beyond a doubt, a 
busy office inspires confidence in 
the patient and boosts the morale 
of the dentist. “Nothing succeeds 
like success.” This is why business 
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Consider the reaction of your 
patients to an empty reception 


room. 


and professional men frequently 
resort to various devices to create 
an atmosphere of busyness. 

In the theater they use “Annie 
Oakleys” to fill the empty spaces. 
This expedient relieves the embar- 
rassment of the audience and heart- 
ens the actors. The immortal 
Metropolitan Opera tenor, Enrico 
Caruso, required not only a full 
house, but he hired numerous 
claques to applaud him or he could 
not go on stage. 

Lawyers, not unaware of the 
business value of putting on a good 
show, resort to all sorts of devices 
to create the proper atmosphere 
of bustling industry, which the 
layman supposes surrounds im- 
portant law offices. 

Medical specialists wisely limit 
their office hours to about two a 
day. Everyone telephoning for an 
appointment is told by the secre- 
tary to come at the same hour, 
and the “professor” does not 
emerge from his inner sanctum 
until a full quorum of patients has 
assembled. 

Fortunately, according to re- 
ports by the American Dental 
Association, dentists for the most 
part are quite busy these days, 
and are playing to full houses with- 
out resorting to any of these ar- 
tificial props. 


ORAL HYGIENE 47 


However, young dentists just 
starting in practice and old-timers 
whose patients have mass migrated 
to the suburbs, may be pardoned 
if they take measures to give the 
impression of activity in their of- 
fices. Whether this is accomplished 
by shortening the office hours or 
by devoting a few mornings each 
week to some dental clinic or hos- 
pital, the end result is the same— 
the avoidance, as much as possible, 
of an empty reception room. 

Make no mistake, an empty re- 
ception room definitely affects the 
patient’s behavior. Sigmund Freud 
related that in his own practice: 
“.. . it happens over and over 
again that people who are admitted 
from my ‘waiting’ room omit to 
close the door behind them; .. . 
the fact is that this negligence of 
the patient’s only occurs when he 
has been alone in the ‘waiting’ 
room and so leaves an empty room 
behind him.” 

Freud explains the patient’s be- 
havior by saying that the patient 
“.. had prepared himself to come 
on a crowd of suppliants somewhat 
like those in front of a branch milk 
station. He now enters an empty 
‘waiting’ room and he is disap- 
pointed. He must demand repara- 
tion from the physician for the 
wasted respect that he had ten- 
dered him, and so he omits to close 
the door between the reception 
room and the office. As soon as I 
have noticed this I insist rather 


oruffly that he or she go back in 
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order to rectify the omission, 
even though it be an elegant 
gentleman or a lady in all her 
finery.” Freud argues that the pa- 
tient’s behavior upon finding an 
empty ‘waiting’ room “is not ac- 
cidental, but has a motive, a mean- 
ing, a purpose, that has its assign- 
able connections psychologically.” 

Even though Freud managed to 
maintain mastery of such situa- 
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tions you can see that even he was 
clearly nettled by the behavior of 
the patients. So, the next time a 
“successful” dentist smugly orates 
about the virtues of never keeping 
a patient waiting and ushering him 
into a gaping reception room, just 
take it for what it is—pure, un- 
adulterated pontifical pap. 

1801 Marmion Avenue 

Bronx 60, New York 




















THE HE-MAN’S REACTION TO ILLNESS 

WE FREQUENTLY observe that the superficial behavior of the well person 
provides no real clue as to how he is going to react emotionally to being 
sick. We have all seen examples of the rugged, outdoor, he-man type 
who, faced with the prospect of some minor surgery, goes all to pieces 
and seems to regress before our eyes to an almost childish level oi 
behavior. However, if we were to stop for a moment and think of why 
he had to play the part of the he-man in the first place, his reaction 
might not prove to be so completely unexpected. Undoubtedly, if he had 
not needed to bolster himself against quite opposite feelings he would 
not have found it necessary to impress himself and everyone else with 
his strong, aggressive, masculine qualities. The rupture of this person- 
ality facade by the threat of illness breaks through the defenses which 
had originally created it and allows many of his real feelings of anxiety 
and inadequacy to come to the surface and dominate his behavior.— 
SOME EMOTIONAL ASPECTS OF MEDICAL PRACTICE, Medical Times, 
Manhasset, L. 1.. New York. 


THE COVER 
THIS MONTH’S cover photograph of the Aloha tower, a perpetual greet- 
ing to visitors entering Honolulu harbor from every part of the world, 
represents a cordial invitation from President Robert C. Sample to 
dentists of the United States for the 56th annual meeting of the Hawaii 
Territorial Dental Society, which will be held in Honolulu from June 15 
to 19. For detailed information about a meeting that will bring you to 
the world’s most famed vacation land, please write to Doctor John H. 
Dawe, Secretary, 810 North Vineyard Street, Honolulu 17, Hawaii.— 
Photograph by Hawaii Visitors Bureau. 
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So You Know 
Nomething 
About 
DENTISTRY! 
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BY ROLLAND C. BILLETER, DDS 





Quiz 165 


1. True or false? Enamel and 


dentine of a human being can 
be regarded as a calcium res- 
ervolr. 


After a coronary thrombosis, 
dental procedures, particular- 
ly extractions, should be post- 
poned for from (a) 1-3, (b) 
3-5, months. om 
With increasing age, why 
does the periodontium be- 
come atrophic? 
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Bone changes accompanying 
orthodontic treatment in gen- 
eral (a) are, (b) are not, 
restricted to the alveolar bone. 
Is there any justification for 
concern by the patient when 
undergoing routine x-ray ex- 


aminations for dental diagno- 
sis? 


True or false? Despite the im- 
provement in cavity prepara- 
tion methods, the success of 
the restoration depends on the 
fulfillment of mechanical 
laws. 

The loss of residual mono- 
mers from acrylic material 
(a) increases, (b) decreases, 
the absorption of water. _. 


Do amalgams of smaller grain 
size have greater strength? 
Bulky castings in gold appear 
to require (a) more, (b) less, 


shrinkage compensation than 
thin ones. 


Is it possible for psychoso- 
matic factors to initiate peri- 
odontal disease? 





FOR CORRECT ANSWERS SEE PAGES 78 and 80 

















y>- 


SY , | - ‘ — { jeg’ \ X \ ' 
ae, DNS) Ee) 


- 


wal 


The Dentist’s 


Investments in 19358 


BY DAVID L. MARKSTEIN* 


IN ONE week last winter there 
were more business failures than 
in any week since 1940. This gives 
a good measure of the developing 
scope of the current recession. It 
affects every dentist who is also an 
investor. 

Looking at such statistics, some 
economic seers are shouting ex- 
citedly, “The dam has _ busted, 
boys, run for the hills.” You are 
not going to read such gloomy 
advice in this article. 

However, the dentist-investor 
who is determined to be optimis- 
tic about everything can fare 
badly in today’s shaken stock mar- 
ket. The bull market is definitely 
over. We are in a bear market. 
Moreover, although the stock mar- 
ket has definitely not busted and 
no depression looms, we are clear- 


*Mr. Markstein is a registered ‘investment 
advisor. 


ly in a recession, and the bear 
market and recession must be 
taken into account in planning any 
investment program. 

Let us look first at the recession. 
Then we will examine the factors 
that make a strong, positive in- 
vestment program a wise one right 
now. 

There are, as we have noted, 
increasing business failures. Un- 
employment is at the highest levels 
since the end of World War II. 
The vital auto industry is suffer- 
ing from slow sales; and because 
of this and other economic slow- 
downs, the even more vital steel 
industry is using only a relatively 
small portion of its capacity. Seri- 
ous over-capacity also exists in 
petroleum and other important 
fields. 

The sizable drop taken by the 
Dow-Jones Average does not tell 
all of the story, as a great many 
dentists with such stocks as Du 
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The author gives definite ad- 
vice for selective stock market 
investments during a reces- 


sion. 


Pont, General Motors, Reynolds 
Metals, Ford, and other blue 
chips can testify. Scores of good 
stocks have plummeted faster than 
the “averages.” 

Thus we have a recession, and 
a bear market. Yet I say that all 
is by no means lost. In fact, great 
fortunes have been made in the 
past by farsighted investors who 
picked the right stocks at bear 
market bargain prices. (Present 
levels may or may not constitute 
bottom—I am writing here of in- 
dividual stocks and their prospects 
rather than the market as a 
whole. ) 

Just as certain industries and 
certain stocks “turned down” long 
before the economy and the stock 
market did, right now some in- 
dustries are similarly reversing 
the trend by going up. The prob- 
lem is to find these industries and 
to pinpoint good stocks in them. 
Where are corporate earnings 
stable despite recession, and where 
is there likelihood of actually in- 
creasing earnings? Which are the 
ageressive companies in those in- 
dustries ? 


Utilities Recommended 

Foremost are electric and some 
gas utilities. (I do not include 
natural gas pipelines, which are 
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under an earnings cloud until the 
Supreme Court rules on the con- 
troversial “Memphis decision.” ) 
Utilities have a habit of sailing 
through moderately hard times 
with no earnings impairment. In- 
deed, many of them continue to 
grow at the same pace as during 
the preceding booms. Some of 
those which I feel may do so this 
time are: Tucson Gas, Electric 
Light and Power; El Paso Elec- 
tric; Texas Utilities; Arkansas 
Louisiana Gas; Central and South- 
west; Central Louisiana Electric: 
Florida Power and Light; General 
Telephone; Houston Lighting and 
Power; and Alabama Gas Corpor- 
ation. 

These utilities are mostly located 
in the growing areas where in- 
dustry and population are increas- 
ing much faster than elsewhere in 
the country. All have shrewd, ag- 
gressive managements that I be- 
lieve will push them ahead despite 
slow business conditions. 

Another field of possible present 
and future growth is the food in- 
dustry. But here there are only a 
few companies that could be classi- 
fied as “aggressive.” In my opin- 
ion the best of them, investment- 
wise, are General Foods, Gerber 
Products, and Heinz. 

A special segment of the food 
industry is deserving of particular 
attention. This is the chain super- 
market group. Outstanding among 
them are Safeway Stores; Winn- 
Dixie Stores; and a couple of 
little-known smaller outfits: A. J. 
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Bayless Markets and Food Mart, 
Incorporated (not to be confused 
with Food Fair Stores). 

Many “science” companies with 
a big stake in newer products of- 
fer possibilities. There are both 
blue chips and smaller companies 
among this group. I like General 
Electric, General Dynamics, Corn- 
ing Glass, Eastern Industries, and 
Electronics Associates. 

Although the paper industry has 
been depressed longer than has the 
general economy, two paper stocks 
have inviting immediate prospects 
coupled with pronounced long- 
term growth trends. They are, Lily- 
Tulip Cup, and Scott Paper. 

Drug firms have fared well de- 
spite generally harder times, and 
some of them appear likely to con- 
tinue doing so both in the immed- 
iate and the longer-range future. 
The drug stocks I like best at this 
moment, from the point of view 
of prospects and reasonable prices, 
are Smith, Kline and French; 
Schering: American Home Prod- 
ucts: and American Cyanamid. 

Tobacco stocks also appear to 
be recession-proof. On Wall Street 
the furor over health has died 
down. The only one of the group 


June 1958 


that has both good income yield 
and strong future promise is R. J. 
Reynolds. Lorillard has shot up in 
a spectacular way recently, but 
the basis for another such rise ap- 
pears lacking. 

Then there are industries which 
have already had hard times and 
which may now be turning up- 
ward. The building industry is 
one of these. In it, I like American 
Marietta and National Lead for 
the long pull. 

Finally, there are many stocks 
which individually offer inviting 
prospects without regard to their 
industries. Those I recommend to 
clients include Avon Products. 
Emery Air Freight, Associates In- 
vestment, McGraw-Hill Publishing. 
Hammond Organ, and  Trans- 
Carribean Airways. 

Should you invest all of your 
money now? I advise a cash re- 
serve of about 25 to 30 per cent 
of total portfolio values. That gives 
buying power if especially attrac- 
tive prices develop later on. And 
most important, you have a feel- 
ing of security; you can sleep 
well with your investments. 

2232 Wirth Place 


New Orleans 15, Louisiana 


EXECUTIVE TENSIONS 
ONLY TOO easily a business manager can drift into a state of being over- 
worked, overprivileged, and underrelaxed. In such a state he cannot 
work effectively. enjoy himself contentedly, or rest satisfactorily — 


HEALTH UNDER Pressure, Harvard Business Review. 
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TECHNIQUE of the Month 


Originated by W. EARLE CRAIG, DDS 


New Method of Making Copings 
for Abutment Castings or Porcelain 
Jacket Crowns 


By DANIEL P. URBAN, (DC) USAF 


Drawings by Dorothy Sterling 
































Take impressions and 
make dies. 

















Place the copings over the 
tooth preparations and take 
final impressions with the 
copings in place. 


Adapt tin foil to the dies. Pour Mellotte’s metal over 
the foil-covered dies—just 
enough metal to cover the 
foil. Leave the _ surface 
roughened for retention. 





Note to Contributors 


We invite dentists to submit material for this 
page. $10.00 will be paid for each technique used. 
It is not necessary to make finished drawings—or 
even sketches—if you explain the procedure clear- 
ly, in detail, in your letter, Submit material to: 


Technique of the Month, 
Oral Hygiene, 

1005 Liberty Avenue, 
Pittsburgh, Pennsylvania 
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BY J. D. MERSHIMER, DDS 


A FULL day workshop recently held 
at the Beldon-Stratford Hotel in 
Chicago, was conducted by The 
Chicago Academy of Dental Psy- 
chosomatics on the theme How 
Hypnosis Can Hep You In DEn- 
TISTRY. The stated purposes of the 
“workshop” were as follows: 

1. To acquaint our fellow mem- 
bers of the Chicago Dental Society 
with the extensive scope of the 
study of the application of hyp- 
nosis in its various aspects, con- 
ducted by the Academy over the 
past seven years. 

2. To testify to our experience in 
better patient management in our 
individual practices through the 
application of techniques learned 
in this study. 

3. To invite others to join with 
us in our continuing studies, and 


thus enjoy the benefits possible on- 
ly in group effort as a supplement 
to personal reading and study. 

The program was arranged by 
Doctor M. I. Gerry, of Chicago, 
who also acted as chairman of the 
morning session, which consisted, 
after my introduction and orienta- 
tion, of three main topics: 

(1) Psychologic Approach, by 
Doctor Stanley D. Buckner. 

(2) Induction Procedures, by 
Doctor Irving I. Secter. 

(3) Autohypnosis and Autocon- 
ditioning, by Doctor M. I. Gerry. 

The luncheon speaker was Doc- 
tor William S. Kroger, prominent 
in medical hypnosis, who exhibited 
and narrated the performance of 
a thyroidectomy operation per- 
formed by him with no anesthesia 
other than hypnosis, not even anal- 
gesic medicaments. He emphasized 
the point that there are times when 
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A brief review of a workshop 
under the sponsorship of the 
Chicago Academy of Dental 


Psychosomatics. 


hypno-anesthesia can be used to 
great advantage when both local 
and general chemical anesthesia 
are contraindicated, and that shock 
is always considerably lessened by 
such a procedure. 

The afternoon session was of a 
more practical nature, and was 
presided over by Doctor Robert 
Atterbury, President of the Acade- 
my, who covered the subject of 
Hypno-Anesthesia in Dentistry and 
Oral Surgery. The following is an 
abstract of Doctor Atterbury’s 
presentation: 

The requirements of dentistry 
are ever increasing, and in this 
respect a knowledge of suggestion 
and hypnosis is a valuable adjunct 
to the knowledge of sedatives and 
anesthetics. Hypno-anesthesia will 
never replace chemical anesthesia, 
nor will the wisest psychology re- 
place anesthetic agents, but hypno- 
anesthesia has a place if correctly 
applied. 

In some patients much the same 
can be done with hypno-anesthesia 
as can be accomplished with chem- 
ical anesthesia. It is not intended 
to suggest that hypno-anesthesia 
should be substituted for an effici- 
ent chemical anesthetic, except in 
some unusual cases, but rather 
that it should be used in combina- 
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tion with a chemical anesthetic for 
optimum results. 

There are some advantages of 
using hypno-anesthesia over chem- 
ical anesthesia: 

1. Anesthesia produced with the 
use of hypnosis can be terminated 
instantaneously. 

2. It can be moved from one 
area of the body to another. 

3. It produces no depressing 
physiologic effect. 

4. Healing is more rapid. 

5. Posthypnotic anesthesia is 
possible. 

6. Hypnosis and suggestion can 
be used to allay the fears and anx- 
iety of the patient undergoing sur- 
gery. 

7. A more relaxed patient re- 
quires less of a chemical drug. 

8. It can be used to eliminate 
surgical pain. 

9. It can be used to eliminate 
outside stimuli. 

10. Psychologic lobotomy is pos- 
sible. 

There are also some disadvan- 
tages: 

1. Most normal patients can be 
trained to develop hypnotic anes- 
thesia, but certainly in some pa- 
tients this requires a good deal of 
training. 

2. Some practitioners are more 
comfortable when using a drug 
than they are in using a hypnotic 
technique. 

3. Hypno-anesthesia cannot be 
produced quickly and easily in ev- 
ery patient. 

4. Drugs can produce anesthesia 
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in a more routine manner than 
hypno-anesthesia. 

5. Hypnosis is used for enter- 
tainment. 

Local anesthesia, analgesia, or 
general anesthesia when admin- 
istered in the proper manner with 
the aid of hypnosis, are excellent 
adjuncts in dentistry. 

Doctor Richard Scott, of Des- 
Plaines, Illinois, gave a practical 
demonstration, with a boy patient, 
of the use of hypnosis on young 
children. He showed his method 
used to gain the confidence of the 
small patient, and then “never be- 
traying” it. He described the stunt 
of drawing a “Raggedy-Ann” face 
on the child’s thumbnail with a 
colored pencil, and then employing 
the “coin” method of hypnosis. 
While the child uses the face on 
the nail as a point of concentra- 
tion, which consists of holding a 
coin in the hand with the arm out- 
stretched, Doctor Scott goes 
through the usual patter until the 
child relaxes the hand and drops 
the coin. He learns of the child’s 
favorite pastimes in previous con- 
versation, and then = suggests to 
the child that he use the fine imagi- 
nation which all children have, to 
take himself “out to the ball game” 
or whatever he might like to do for 
amusement. Doctor Scott told us 
that many of his child patients will 
sit quietly by the hour if necessary, 
while he treats them, reliving base- 
ball or football games, and he has 
to show them what he has done 
when they emerge from the trance. 
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Next, he emphasized the value of 
“both kindness and hypnosis” in 
teenagers, who will soon be grown 
up, married, and bringing their 
own children in to see you. He 
spoke of one patient who flew in 
one day from New Jersey just to 
have him adjust a pontic on a 
bridge he had made twenty years 
ago. 


Dentures and Hypnosis 

Doctor George Haberline de- 
scribed the use of hypnosis and 
suggestion in the various phases 
of denture prosthetics, including 
the extraction and surgical prep- 
aration of ridges, and the inser- 
tion of immediate dentures. He 
said the patients on whom he had 
used hypnotic techniques, got along 
well, with only a few minor adjust- 
ments, and no complaints; as op- 
posed to the previous complaints 
and difficulties of mental adjust- 
ment. If you use the “muco-static” 
technique for full denture impres- 
sions, Doctor Haberline told us, 
you will not only have a relaxed 
patient, but also relaxed mouth tis- 
sues and freedom from muscular 
tension. He further stated that in 
registering centric, whether by bite 
blocks or intraoral tracing, a more 
accurate result is obtained in much 
less time. The tendency to protrude 
the mandible, he said, was elimi- 
nated under hypnosis by just say- 
ing “relax.” 

Gagging was also discussed by 
Doctor Haberline—both in taking 
the impressions and in wearing the 
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dentures. He said that there is more 
than mere contact of the denture 
against tissue that causes gagging 
—there are also strong psychologic 
s factors involved, best described as 
simply the “fear of gagging.” Ac- 
cording to Coue’s Law of Reversed 
Effect, when the will and the ima- 
gination are in conflict, the imagi- 
nation will always win or prevail. 
Because the deep trance state, con- 
sidered to be the most successfully 
employed in the removal of the 
cag reflex, is not always practical, 
Doctor Haberline suggests the fol- 
lowing technique, which can be 
used in the light hypnoidal state, 
and thus is applicable to 85 per 
cent of our patients. After making 
sure, of course, that the dentures 
fit well, place the patient in the 
light comfortable hypnoidal state, 
and instruct him to think the fol- 
lowing to himself: Every day my 
dentures will fit better in every 
way, so that I will soon stop gag- 
ging, and will have no desire to do 
so—my dentures feel comfortable, 
and are easy to keep in place— 
each day my dentures will feel 
more comfortable in my mouth, 
and will masticate my food better, 
and so on. The patient is then in- 
structed to repeat this formula sev- 
eral times each night just before 
falling asleep, and the first thing in 
the morning after awakening. It 
also helps if the dentist has some 
faith in this method, as it does in 
all other forms of suggestion. 
Doctor M. B. Gelberd reported 
on the work he has been. doing, 
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and the need of further study, in 
the use of hypnosis in treating the 
unfortunate, and difficult-to-treat 
cerebral palsy patients, who are 
much neglected dentally. He re- 
ported some success in treating all 
five types of spastics, and empha- 
sized that the profession should 
feel an obligation to do its part to 
cooperate with other therapists in 
helping those so afflicted. 

Doctor Leo R. Pasquini, of Itas- 
ka, Illinois, read a paper on the 
control of fear and anxiety. He list- 
ed the following ways of eliminat- 
ing fear: 

1. Teaching skills, which enable 
the person to meet the situation ef- 
fectively whenever it arises. 

2. Providing opportunities to be- 
come more familiar with the feared 
object or situation. 

3. Having the person witness 
others who show no fear in the 
same situation. 

4. Direct conditioning. 

Doctor Pasquini also listed four 
ways of helping you to make prop- 
er adjustments in your own life, 
when you find tensions mounting, 
as follows: 

1. Talk it out with someone. 

2. Get away for a while to other 
scenes. 

3. Go easy with criticism of 
others. 

4. Give the other person a 
“break.” | 

His final word was: “Don’t be 
afraid of being psychoanalyzed 
yourself.” 

205 West Wacker Drive 
Chicago 6, Illinois 


















































EDITORIAL COMMENT 


“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.”’ John Milton 


SCRIP FOR RECOVERY 


THIS IDEA to help correct the present economic recession is no moie 
harebrained than many that have been suggested by some economisis 
and politicians. It is a simple method, and appears to be a workable 
one, of tax reduction and of stimulation for buying. Most economists 
are agreed that both these procedures are necessary to encourage ecor - 
omic recovery. 

People who pay the taxes, and that is virtually everyone and ever, 
business, should approve the principle of this idea. That is important. 

Stated in the simplest form: Let the federal government issue scrip- 
credits in the amount of 10 per cent of the income tax paid by individ- 


uals and corporations for the taxable year 1957. The scrip would be 


used to pay for goods and services only. 

A ceiling in the amount might be $500 for individuals, $1000 for 
joint returns, and a larger amount for corporations. When the scrip 
was endorsed an affidavit would be required under the signature of the 
payee to declare to whom and for what the payment was made. 

On the tax schedule for 1958, due April 15, 1959, the taxpayer would 
be required to state under oath for what purpose and in what amount 
the scrip-credits were used. 

The scrip would have a maturity date of six months from the time 
of issue for the full face value. After six months the amount would be 
reduced at the rate of 5 per cent a month.That would encourage prompt 
use of the “money” for the purpose for which it was intended: the 
stimulation of buying. 

For example, a $100 certificate would buy goods or services in the 
full amount of $100 for the first six months; $95 for the seventh month; 
$80 for the tenth month, and so on until the scrip was worthless at the 
end of the twenty-sixth month. 

It might be necessary to prohibit the use of the scrip for savings, 
the purchase of stocks and bonds, life insurance premiums, and the 
buying of real estate. The use of scrip for investment purchases might 
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defeat the principle for which it was intended: the stimulus to buy 
goods and services NOW. 

Scrip is not an ugly or an alien word. It is defined as: “a receipt, 
a certificate, or other document showing a right to something.” The 
( people who have “a right to something” are the ones who pay their 
taxes. They earned the money in the first place, and should now have 
the right to a credit that they can use to buy goods or services. 

There will be objections to this idea; there are to all new things. 

One objection would be that taxpayers in the lower brackets would 
receive less than those who have already paid in the higher brackets. 
That is true. But so long as the purpose of the remedy is to stimulate 
business NOW, and does not represent a permanent change in the basic 
tax philosophy, there is no need for cries of alarm on this count. The 
people in the lower tax brackets are the ones who would profit from a 
business upturn and the full employment that would result from buying 
goods and services. 

Another objection, would be that some people would cheat and would 
not use the scrip for the purposes intended. That is also true. There will 
always be cheaters under any tax law and in many business dealings. 
People who used the scrip unlawfully could be subject to the penalties 
j. | that are already provided under the Internal Revenue code. 

A third objection would be that the method would be cumbersome. 
That is only partly true. The Bureau of Internal Revenue has an ex- 
tremely efficient accounting service, and with the increased use of 
electronic bookkeeping machines it should be possible to issue the scrip- 
credits as promptly and as accurately as tax refunds are now made. 

There will also be some who would say that this plan will build more 
d § bureaucracy and the government will further dictate the lives and 
1 § habits of citizens. Does not the government with the power to tax and 

to spend already limit the citizen’s purchasing power? 
- Finally, there might be psychologic objections. Some people might 
e [fear that this new method of economic “pump-priming” would debase 
+ [the currency and endanger government securities. Why should it? 
e {| Our entire economic system is based on constant change, and this idea 
seems to represent a practical emergency measure. 


Bunge 











ip 


Le 

















































Please send all correspondence for this department to: 
The Editor, Ask Oral Hygiene, 708 Church Street, Evanston, Illinois. Enclose a stampe:i, 
addressed envelope for a personal reply. If x-ray films are sent, they should be pro- 
tected with cardboard. We cannot be responsible for casts or study models that are 


mailed to this department. 


Monilia Albicans 

Q.—I should like to submit the fol- 
lowing outline of a case at hand. 

Four years ago I made an upper acry]l- 
ic denture for a woman patient approxi- 
mately sixty-eight years of age, and in 
good physical condition, other than low 
blood pressure. She had been getting 
along fine until about seven months ago 
when she complained of a “burning and 
annoying” sensation under the denture, 
which forced her to remove the denture 
at night, yet the soft tissue throughout 
appears normal. 

She has the idea that she is allergic 
to acrylic; but after more than three 
years of wearing one of this material, 
such a condition should not develop. I 
have had her try different mouthwashes 
and leaving her denture in various rec- 
ommended solutions, but to no avail. 
What do you suggest?—W. N. D., New 
Mexico. 


A.—In our experience we have 
found little if any allergic reaction 
to acrylic denture bases if they 
are properly processed. 

However, in the last few years 
there have been many cases of 
monilia albicans, particularly un- 
der upper dentures. For a while 
we treated these cases with gentian 
violet, but it has been found that 
Mycostatin®® Dusting Powder is 
much more effective. 

Each time the denture is re- 
moved for cleaning it should be 
thoroughly cleaned, and the tissue- 
bearing surface covered with the 


dusting powder before returning it 
to the mouth. The mucosa under 
the denture usually clears up under 
this treatment.—V. C. SMEDLEY 


Removing Discoloration 


Q.—Can you give me the name of a 
bleaching agent to remove discoloration 
from tooth structure?—W. P. F., New 
York. 


A.—Superoxol® may be used 
for bleaching some types of tooth 
discoloration. It is applied differ- 
ently for different types of cases. 
A description of the specific case 
would be necessary to give detailed 
instruction on its use.—V. C. 
SMEDLEY 


Sterilization 


Q.—What sterilizer and method of 
sterilization is recommended for use in 


the practice of general dentistry?— 
J. A. H., New Jersey. 


A.—It is generally considered 
that the safest protection against 
infection from dental syringes and 
other instruments is the autoclave. 
If one does not have an autoclave, 
heat sterilization is better than 
chemical. 

In a recent editorial’ the mat- 
ter of serum hepatitis is gone into, 

(Continued on page 62) 


1Ryan, E. J.: Serum Hepatitis and Dental 
Injections, DentaL Dicest 63:320 (July) 
1957. 
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and while we do not believe that 
infected dental syringes had any- 
thing to do with its cause the fact 
remains that a number of cases of 
serum hepatitis were connected 
with dental injections—V. C. 
SMEDLEY 


Exposure to X-rays 

Q.—Is there any possible danger to 
the person who takes dental x-rays? We 
have a new General Electric x-ray ma- 
chine which takes x-rays with exposure 
timed 1/10 to 2/5 of a second.—A. A. G., 
California. 

A.—Yes, there is some danger 
to the operator in making dental 
x-ray exposures. If one is making 
many exposures he should stand 
behind a lead screen. If he is not 
making many, standing a good dis- 
tance away from the patient and 
at right angles to the path of the 
ray is sufficient protection.—V. C. 
SMEDLEY 


Clicking Dentures 

Q.—I have a patient, a man of 65, 
who says he is continually trying to bite 
or close artificial dentures together while 
driving (he is a salesman), or reading 
at home. His wife says he bites and 
“clicks” his teeth together, and makes 
a “porcelain” contact noise. It appears 
to be a habit of closing and pursing his 
lips, 

He had old dentures with a large de- 
gree of closure. Two and a half years ago 
I made him a new set. He required so 
much opening that I was afraid to give 
him complete normal, 2 or 3 mm of free- 
way space, at one time, and gave him 
perhaps 4 or 5 mm. He now has about 
7 mm freeway space. I hesitate to in- 
crease the vertical dimension if it is 
not necessary, as the teeth are now 10-15 
mm off the base of the ridge in each den- 
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ture. There is much loss of bone. 

He has had no trouble with the den- 
tures. He says this closing and biting 
habit started about three months azo, 
I wonder if this is just a nervous habit, 
although he is not a nervous type; or 
whether opening further would help. | 
have put him on certain daily mandib:: 
lar exercises for the present. I shou « 
appreciate any suggestions— N. T. H.., 
Minnesota. 

A.—You will more likely suc- 
ceed in stopping this biting or toot! 
clicking habit by closing the bite 
than by opening it. It should be a 
simple procedure to discover which 
is needed. First try opening the 
bite with a modeling compound 
lift under either upper or lower 
denture, whichever it appears 
could best stand longer appearing 
teeth. Modeling compound under 
a denture can be worn for several 
days for such a diagnosis, if you 
caution the patient to avoid heat 
or alcohol on the compound dur- 
ing the test. 

To test if shortening the bite will 
help, make -a- quick-cure acrylic 
baseplate at the desired bite clos- 
ure, to be worn for several weeks 
if necessary to determine if closure 
solves the problem.—V. C. SMEp- 
LEY 


Lesions Caused by Dentures 

Q.—I have an edentulous patient who 
has had reoccurring lesions in the cor- 
ners of her mouth. Her physician has 
prescribed vitamin B to no avail. 

I am making her a new set of dentures. 
Would opening her bite be of any help? 
—J. B. E., New York. 


A.—Yes, opening the bite and 
(Continued on page 64) 
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adding buccal contour to the upper 
denture particularly, to support 
the sagging cheek tissues, will help 
materially in these cases.—V. C, 
SMEDLEY 


Sinusitis 

Q.—My patient is a 27-year-old men | 
with a history of sinusitis. Several | 
months ago I extracted an upper molar, | 
without trouble. I noticed that one rovt | 
had been in the antrum, and the thin | 
membrane or lining exposed, but I did | 
not disturb it. After several days an 
opening occurred with slight drainag«. 
As this opening persists after three 
months, with apparently no drainage or 
discomfort, would it be advisable t« 
close this, and if so, what procedure 
should be followed?—C.H.P., Pennsy!. 
vania, 

A.—Considering the fact that 
the patient’s sinus is now open 
with no drainage or discomfort 
after three months, it is question- 
able whether anything should be 
done. However, in order to close | 
this, if you wish to do that, you | 
should have the cooperation of a | 
nose and throat surgeon.—V. C. 
SMEDLEY 


Gagging 

Q. We have made upper and lower 
acrylic dentures for a man about 55 
years of age. The dentures, after a few | 
adjustments, were satisfactory. When 
we took primary and final impressions, 
gagging occurred with the upper, but no 
more than in the average case. Insertion 
of the dentures did not seem to cause 
any gagging. 

Now, after two months, upon arising 
in the morning, the upper gags him so 
much that he has to leave the dentures 
out until he retires in the evening, after 
which time he sleeps comfortably all 
night. This is an everyday occurrence 
now. 

I removed a little of the posterior 
border to try to give him relief, but to 


(Continued on page 66) 
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no avail. I would appreciate your advice, 
—H.J.H., Wisconsin. 

A.—A firm post dam at the 
junction of the hard and soft pal- 
ate is the best prevention of gag- 
ging with dentures in most cases. 

In the rare case where this does 
not suffice, a roofless denture can 
be fitted that will stay up and 
function — satisfactorily without 
causing gagging.—V. C. SMEDLEY 


Malocclusion 

Q.—I have a 4'%-year-old patient who 
has an overbite of approximately three- 
quarters of an inch. His posterior teeth 
are in fair condition. He has suffered 
a brain injury, and cannot talk. He is 
under the care of a brain specialist who 
has suggested that orthodontic treat- 
ment should be started at this time. 


May I have advice?—_J.B.E., New York. 


A.—I assume that you mean 
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overjet instead of overbite for you: 
41%-year-old patient. This is the 
type of malocclusion that is causec 
by thumb sucking. 

Our orthodontist friend, Docto: 
William R. Humphrey, tells m« 
that this type of case is best treatec 
at an early age, but with a men. 
tally deficient child it would be « 
difficult thing to accomplish. O} 
course, in any case such a correc- 
tion should be undertaken only by 
a competent orthodontist.—V. C. 
SMEDLEY 


Gingivitis 

Q.—I am sure you can give me some 
advice on the treatment for gingivitis. 
Suppose the patient has an unkempt 
mouth, with solid teeth that would do 


(Continued on page 67) 
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pretty well if given care. The gingivae 
are sore, and bleed at night. Most likely 
the patient could be convinced that a 
ssries of treatments is necessary. What 
i; your procedure? After the prophylaxis 
vhat do you apply to the pockets? Sup- 


pose the patient is more or less a tran- 
sient, what would you do for him during 
tue hour, and what would you prescribe 
for him to get and use? 

Thank you very much. R.E.G., Neb. 

A.—Such a patient as you de- 
scribe should be convinced of the 
importance of a series of treat- 
ments to restore his mouth to a 
clean healthy condition. There is 
plenty of information in the litera- 
ture as to just how to accomplish 
this.* But there is no use for you 
to spend the time or for him to 
spend the money to accomplish 
this unless you can also convince 
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him on the idea of giving his teeth 
and mouth the necessary daily care 
to maintain this condition. It helps 
to impress on a patient the im- 
portance of his learning to do this, 
if your series of treatments cost 
him enough to convince him of its 
importance. 

If you do not feel qualified your- 
self to clean up such a mouth and 
teach the patient to keep it so, you 
should send him to a periodontist, 
which in itself will have a tendency 
to impress him with the impor- 
tance of the matter.—V. C. SMED- 
LEY 


“Thoma, K. H.: Oral Diagnosis and Treat- 
ment Planning, W. B. Saunders Company, 
1937. 
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Dentists in the NEWS 





Providence (Rhode Island) Journal: 
Doctor Charles F. McKivergan, of Prov- 
idence, was among 763 recipients of the 
annual Valley Forge Freedoms Founda- 
tion awards. The awards were given for 
“writing, talking, and doing things in 
1957 that promoted a better understand- 
ing of the United States, its people 
and its philosophies.” He has written 
hundreds of magazine articles in his 
spare time, and won a medal and $100 
for an essay entitled Wuat Is Our 
AMERICAN Duty To OurseLves AND To 
THe Wortp. He won other Freedom 
Foundation awards in 1955 and 1956 
after writing on similar topics, 


Louisville (Kentucky) Courier-Journal: 
About ten years ago, Doctor Irvin T. 
Beck of Louisville, became interested in 
the work of eye banks and pledged his 
eyes to be used after his death by a 
New York eye bank. Several years later 
he found that the cornea of one eye 
was defective, and that he needed a 
corneal transplant such as he had of- 
fered to others by his pledge. He took 
his name off the donor list. Now, after 
a successful corneal transplant in New 
York, Doctor Beck is back on the list. 
He reported his experience to a meeting 
of the Louisville Lions Club, sponsors 
of the Louisville Eye Bank. 

The bank is supported by proceeds 
from the Lion’s Kentucky-Indiana all-star 
high school basketball games, and from 
contributions from interested persons. 
Charles E. Cox, Lions director for the 
bank, said that 350 pledges have been 
received in Louisville. Donors receive 
cards to carry with them at all times 
indicating that they have pledged their 
eyes to the bank after their death. 


Cedar Rapids (lowa) Gazette: Doc. 
tor John E. Dorman, nearing his 80th 
birthday, has been coaching Upper Iowa 
athletic teams since 1906. University o!- 
ficials say his salary meant little to him. 
and he has given most or all of it back 
to the college through the Living En. 
dowment league. He serves more in ai 
advisory capacity now, with the strenu 
ous job of coaching being done by 
former pupil, Eb Eischeid, 


Vancouver (British Columbia) Sun: 
Faced by the challenging dental-health 
problem in the Queen Charlotte Islands. 
Doctor Claude W. Gardner spends six 
weeks each spring and fall in the re 
mote islands off British Columbia’s 
northwest coast, in a determination to 
make a success of his volunteer role 
as a pioneer of modern dentistry. 

When he is not putting in noon-to- 
midnight sessions at the 1905 vintage 
dental chair set up for him in Queen 
Charlotte City Hospital, or working at 
his improvised laboratory in the morgue, 
Doctor Gardner is busy talking dental 
hygiene. He has developed three simple, 
practical lectures for his school talks. 

Doctor Gardner has discovered that 
the Indians are more responsive to the 
needs of good dental care for their chil- 
dren than the white population; and 
that ‘although the Queen Charlotte 
Islanders have something to learn from 
city standards of dental health, there 
is a good deal we can learn from the 
islanders’ philosophy of life. 


Oklahoma City (Oklahoma) Times: 
“You can do anything you want to, if 
you want to badly enough.” This is the 
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NEW, IMPROVED 


PROFESSIONAL 
TOWELS 


softer — more absorbent — lint-free — 
Cellulose-backed cotton and rayon 
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TOWELS 


soft — absorbent — disposable — 
4-ply laminated facial tissue | 
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“HELPING THE HANDS THAT HEAL” 


( DENTAL DIVISION ! | 


*your patient, naturally. 08158 











Why PBP? 
Many dentists have told us 
that PBP has given them more 
time to spend and enjoy with 
their families. Their practices are 
going right; they’re serving their 
patients better and serving more 
patients. Dentistry has become 
more satisfying to them—there is 
relaxation and peace of mind. 
PBP has proven particularly 
valuable during temporary busi- 
ness drops. PBP’s methods of case 
presentation and handling of ac- 
counts helps you hold your pres- 
ent patients and attract new pa- 
tients. 
For your free copy of “Your 


Practice IS Different,”’ fill out 
and mail today. 


PROFESSIONAL 
BUDGET PLAN 


® Madison, Wisconsin 





PROFESSIONAL BUDGET PLAN 2F-46 
303 East Wilson St., Madison 3, Wis. 
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philosophy of one of Oklahoma City’s 
more attractive dentists, Doctor Sun. 
shine Sullivan, mother of three active 
children, Sherry, 7; Gay, 5; Brad 2; 
and wife of dentist O. Gordon Sullivan. 
She feels that dentistry is ideally suited 
to a woman. She can maintain her 
home, have a family, take trips, and B 
still keep her office open, working her 
office schedule around chauffeuring the 
children to and from school, and other § 
things she wants to do. 

A graduate of the University of Tex.s 
dental School, Doctor Sullivan states 
that there is a definite need for a dent"! 
school in Oklahoma, She believes that 
if there was one close at hand in the B 
state, possibly many more studen:s 
would become interested in making de .- 
tistry their profession. 


New Haven (Connecticut) Journai- 
Courier: Doctor Samuel I. Blum has 
been named to a five-year term on the 
New Haven Health Board. He is the 
first dentist to be appointed to the 
health unit in its 153-year history. Doc- 
tor Blum is also director of the Dental 
Clinic Society of New Haven, the Hill 
Community Council, and the United 
Fund; and president of the Parenti 
Teachers Association of the Horace Day 
School. 


Williamsport (Pennsylvania) Grit: A 
profitable hobby absorbs Doctor Donald 
E. Callar’s free time. He turns out hand- 
made rifles, which sell for $125 and up. 
Doctor Callar, of Alexandria, Virginia, 
says a rifle can be built for $20 or $25. 
A lathe for “turning off” and chamber- 
ing a barrel is about the only special 
machine needed for the job. 





Durham (North Carolina) Sun: The 
“Whiteheaded Woodpeckers,” a group 
of local business and professional men 
who enjoy woodcraft as a hobby, recent- 
ly displayed their accomplishments at 
the Allied Arts Crafts Fair in Durham. 
One of the most beautifully finished 
pieces is a chess table and set con- 
ceived and executed by Doctor John T. 
Bell. The table is cherry, with walnut 
and maple inlay forming the chess 
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THE BLOCK DRUG COMPANY 


Whether your patient is four years old, or eighty-four, or in 
between, thereyis a Block Drug Company product whose quality 
——| merits your recommendation — 

A product so tested that you know your patients will accept 
it, will enjoy using it, and will benefit from it. 











AMM-I-DENT 


proved effective in caries reduction . . . 
recommended by more dentists 















than any other dentifrice 


GREEN MINT 


detergent mouthwash with fresh minty 
flavor and deodorant action 





POLIDENT 


' 








POLIDENT ‘““soak-rinse-wear” cleanser — recommended 
| by more dentists than any other 
omen denture cleanser 





POLORIS 


local analgesic for the prompt relief of pain 
in abscess and other dental conditions 
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YEFAMILY OF FINE PRODUCTS 


in tested in the laboratory — for scientific formulation, packaging effectiveness, 
and satisfaction in use 

tested in manufacture — controlled to the finest quality standards 

tested in the market place — so that patient satisfaction results in increased 

pt acceptance of professional guidance 


“Quality Products for Dental Health” 
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PY-CO-PAY 


the professional toothbrush with Py-co-T/P 
3 — recommended by more dentists than 

any other toothbrush . . . also salt 

and soda tooth powder - 








WERNET’S POWDER =. 











WERNETS 
POWDER 
speeds the mastery of the new denture — inh 
recommended by more dentists than {<a 
any other denture adhesive Bid 





WERNET’S DENTU-CREME 


non-abrasive cleansing cream specifically 
formulated for dentures 


WERNET DENTURE BRUSH 


reaches all parts of the denture and gives 
long lasting wear 








A Family of Fine Products for Your Family of Patients— 
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board. The contemporary design chess 
men are also walnut and maple; and the 
kings and queens wear crowns of 24- 
carat gold cast by Doctor Bell. In ad- 
dition, he has made a coffee table topped 
with 15th century blue and white Dutch 
tiles, which his daughter brought back 
from Europe, and a mahogany dining 
table, which is extended by an in- 
genious device, and has a felt-lined 
compartment for silver. 


Camden (New Jersey) Courier-Post: 
Doctor Peter Stratis of Merchantville, 
won $230, the first prize in a Picture 
Payoff contest sponsored by the Courier- 
Post. He plans to use his winnings to 
pay for some newly purchased office 
furniture, Doctor Stratis said he has 
been working puzzles of all sorts for 
as long as he can remember. 


Detroit (Michigan) News: About fifty 
members of the Detroit Alumni Chapter 
of the dental fraternity, Alpha Omega, 
and their wives, put on a musical varie- 
ty show, “Knights and Daze,” at the 
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Mumford High School auditorium. The 


show was written by Doctor and Mrs. 
Gerald Michael, Doctor and Mrs. Herb. 
ert Goldstrom, Doctor and Mrs. Al Gef- 
fen, Mrs. Daniel Goodman, and Doctor 
and Mrs. Hugh Kopel. Doctor Jack Law. 
son, who admits to a “little” theatrical 
background at the University of Michi- 
gan, served as producer-director, with 
Doctor Michael as his executive produc- 
tion director. Proceeds from the show 
have been placed in the Alpha Omega 
fund to provide dental care for the i:- 
digent. 


Newark (New Jersey) Star-Ledger: 
Men and women over 50 with sma! 
incomes can now live out their lives in «: 
luxurious way at the Monterey-by-th: 
Sea, a famous shore resort hotel in As- 
bury Park, New Jersey. Doctor Jea) 
Kaplan, president of the Monterey an 
an expert on the problems of people of 
retirement age, pointed out that many 
people of retirement age are hunting a 
different and more economical life. By 


(Continued on page 76) 
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Send for catalog 
of complete line of 
Westward Products 


Surg 
NOW IN THE NEW DE LUXE PACKAGE 


No droppers or screw caps with 
new dispenser-containers. Just 
tip and squeeze. Set contains 
colorless* liquid and colored 
powder for pink mix as usual; 
also white powder for white 
mix. Use WONDRPAK after 
extractions and pyorrhea sur- 
gery, to protect operated areas, 
prevent dry sockets, many 
other uses. Allays pain almost 
instantly. 


* Colored liquid not sold in De Luxe 
package; only in regular package—in glass 
bottles. 





WESTWARD DENTAL PRODUCTS CO. 


1037 POLK STREET SAN 





FRANWCIESG SS, 


CALIFORNIA 











oral health reflects 


a deficiency in 


water-soluble vi 


Good oral health requires an 
adequate daily supply of the 
water-soluble vitamins B and C: 


“The relationship between malnutrition 
and gingivitis seems evident....The pre- 
dominant deficiency was in the vitamin 
B complex.”! 


In herpangina, “all six cases re- 
sponded quickly to therapeutic B 
complex (Allbee with C), with 
complete disappearance of the 
lesions within a week. To date 
none of these lesions have re- 
curred.”’2 


1. Sud, V.: J. D. Res. 30:19, 1951. 

2. Nathanson, !. G. and Morin, G. E.: 
Oral Surg., Oral Med. and Oral Path. 
6:1284, 1953. 


ALLBEE 


Yr, ln) 
Jobins 3 
~~.” 


Formula: 


Each capsule of Allbee with C contains: 
Thiamine hydrochloride ...........0000000008 IS Mg, 
ee 
Calcium pantothenate .............00000000008 10mg. 
Ts = ' 
Ascorbic acid ...............cccccceseseseeeeed oO Me 


A. H. ROBINS CO., INC. * RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 










































keeping the hotel open year-round, low 
rates ranging from $29 to $48.50 per 
week, can be offered to persons willing 
to sign a lease for six months or a year. 
These rates include three meals a day, 
free laundry service, free parties, movies, 
dances and hobby instruction, plus use 
of the television lounges and all regular 
hotel services. This new idea in residen- 
tial hotels has been successful in Flori- 
da, Texas, and several California cities. 


Louisville (Kentucky) Times: It was 
a desire to combine a knowledge of 
medicine and law that led 34-year-old 
Doctor Murdock Head to attend George 
Washington University School of Law 
at Washington. He received his degree 
in February. 

Doctor Head has a dental degree from 
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the University of Louisville, is a prac- 
ticing physician (with an MD from 
the University of Vermont), and a 
prospective teacher of forensic med- 
icine, “Getting the physician and the 
attorney to understand each other. . .” 
is the way he defines forensic medicine. 
It is the relation and application of 
medical facts to legal principles. “It 
is important that somehow the horizon 
of the specialist be enlarged, so he can 
think about communicating the ideas 
in his field to other people.” 

He believes that “the only thing that 
limits you in this world is your in- 
terests .. .”” Doctor Murdock has many. 
He operates a 500-acre beef cattle farm 
near Warrenton, Virginia; flies his own 
plane; and likes skin diving, spear fish- 
ing, and hunting. 


Awards for items submitted for this month’s DENTIsTs IN THE NEws 


have been sent to: 


Mrs. Mozelle Reeves, 2709 Roxboro Road, Durham, North Carolina 

Harold R. Conover, 38 North Hilltop Avenue, Somerdale, New Jersey 

Phil Ackerman, 1507 West Broadway, Louisville, Kentucky 

Mrs. Jane Messmore, 15922 Dasher, Allen Park, Michigan 

Richard Fisher, 1404 West Mauney Avenue, Gastonia, North Carolina 

B. Vellat, 508 West 62nd Street, Seattle 7, Washington 

R. H. Thompson, Sr, 1123 Cumberland Drive, Oklahoma City 16, Oklahoma 


Mrs. 
Kay 
Guy 
Mrs. 


Ruby Corder, 213 Ohio Avenue, Nutter Fort, West Virginia 
Seibert, 1515 Washington Avenue, SE, Cedar Rapids, lowa 
E, Jack, 25 Whalley Avenue, New Haven 11, Connecticut 

E. Charland, 102 Waterman Street, Providence, Rhode Island 


Mrs. Aleen Dunn, 730 White Street, Port Huron, Michigan 
Mrs. Myrtle Fowler, 2016 Dixie Garden Drive, Valley Station, Kentucky 














..- *FLL X-97 Multi-Positioner 
& X-ray Film Holder ... Send only 








AZmaAZzcdozzZz> 


Special X-97 ‘Radio-parent’ material 
handles 1000 films in all positions 
BWxX.-or Spots. 


Simply adjust film in Holders and 


have patient close. 
Now, you can enjoy new pleasure in taking 
full mouth x-rays, plus a saving of $15. to 
$70. per 1000 on costly bite-wing films or 
tabs. 


00 


(set of 3) complete 


Money back guar- 
antee for one week. 


$ 


F. L. L. INCORPORATED 
$24 Lincoln Way East, Massillon, Ohio 


*TM & Pat. applied for. 



































The advantages of Xylocaine HCI are: 


Safe —local tissue reactions and 
systemic side effects are rare. 


Great depth of anesthesia—reinjection 
seldom required. 


Epinephrine — required only in minimal 





concentration. 





for better doctor-patient relationship 


XYLOCAINE’ HCI & 


(brand of lidocaine*) 


ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER 6, MASS., U.S.A. 
*U. S. Patent No. 2,441,498 


















A GOOD ALLOY 





need not be expensive 


THIS PRODUCT 
APPEARS ON THE 
AMERICAN DENTAL 
ASSOCIATION LIST 
OF CERTIFIED 
DENTAL MATERIALS 











@ Start now to use this tested, ac- 
cepted alloy that has been used by 
leading Dentists throughout the coun- 
try for over 30 years. Speyer’s Alloy is 
carefully made from C.P. metals. You 
will find it amalgamates smoothly in 
minimum time, carves exceptionally 
well in ten minutes and produces a 
hard, well-sealed mass that polishes 
beautifully. 


@ 681%.% silver. @ No initial contraction. 
@ 6.9 Microns Cm expansion in 24 hours. 

@ 1.6% flow 24 hours after amalgamation. 

@ Crushing strength 50,000 Ibs. per sq. inch. 
@ Complete directions with every bottle. 


FINE OR REGULAR CUT 


MEETS With 


A.D.A. 


SPECIFICATION #1 





SPEYER SMELTING & REFINING CO. 
216 Medical & Dental Bldg., 
Seattle 1, Wash. 

Please send me quantity checked at price 

indicated. 


Orders over 20 ozs. F.O.B. Seattle 


1 oz. @ $2.00 per oz. 20 oz. @ $1.70 per oz. 
5 oz. @ $1.90 per oz. 30 oz. @ $1.60 per oz. 
10 oz. $1.80 per oz. 50 oz. @ $1.50 per oz. 


100 oz. @ $1.40 per oz. 
I enclose check for 
Address 
City RE ee 

















If your dealer can't supply you, order direct 
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sO YOU KNOW 
SOMETHING 


ABOUT DENTISTRY! 


ANSWERS TO QUIZ 165 


(See page 49 for questions) 


False. (Accepted Dental Rem- 
edies, 22nd Ed, 1957, Ameri- 
can Dental Association, page 
157) 

(b). (Colpoys, F. L.: Medical 
Evaluation of the Dental Pa- 
tient, Mass. D. Soc. J. 5:10 
April 1956) 

The osteoblasts and _fibro- 
blasts repair the wear and 


_ tear of daily function less 


rapidly and less completely. 
(Massler, Maury: Geriatrics 
and Geriodontics, New York 
J. Den. 26:55 February 
1956) 

(a). (McGonagle, R. R.: A 
Review of the Significant 
Findings in Growth and De- 
velopment Since the Advent 
of Cephalometrics, Angle Or- 
thodontist 26:169 July 1956) 
No. (Ostrander, F. D.: X-ray 
Phobia, J. Mich. State Dent. 
Assoc. 39:82 March 1957) 
True. (Editorial, DENTAL Dt- 
GEST 62:265 June 1956) 

(a). (Passow, Hans: The 
Residual Monomer, Dental 
Echo 25:75 November 7, 
1955) 

Yes. (Phillips, R. W.: Re- 
search on Dental Amalgam 
(Continued on page 80) 
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Now Available 


st Jetting COE ALGINATE 
with New and Definite Advantages... 
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Fast Setting Coe Alginate is easy to mix, easy to use, and 
easy On your patients— youngsters and oldsters alike. Now, for 
the first time, you can take highly accurate impressions quickly. 
This is an IMPORTANT ADVANTAGE when children are 
in the chair, for use in orthodontic work, and when 
patients gag easily, are nervous and uncomfortable. 


When ordering tell your dealer you want the new Coe Alginate 
(Fast Setting). If you prefer a material that sets more leisurely 
(in 3 minutes instead of 114 minutes) ask for Coe Alginate (Standard). 
Both are highly accurate, smooth, strong, and dependable. 





Order from your dealer 
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LABORATORIES, INC. ¢ CHICAGO 21, ILL. 








































"HU-FRIEDY 
TRUE GRIP 


for improved 
instrument 


control 


In addition to providing 
improved instrument con- 
trol, the Hu-Friedy True- 
Grip reduces finger tension 
and fatigue appreciably, 
and gives the operator a 
more sensitive feel of the 
instrument. .The result is 
greater instrument effici- 
ency and more gentile in- 
strumentation. 


Designed and manufactur- 
ed in the Hu-Friedy tradi- 
tion of finest instrument 
quality, a set of True-Grip 
instruments deserves a 
place in your instrument 
armamentorium. Like all 
Hu-Friedy instruments, 
they are available through 
your dental dealer. 





If you wish the Hu-Friedy 
catalog, Dental Art, we will 
be glad to send one to you, 
either direct or through 
your dealer. 











Due to increased production facilities, 
Friedy instruments are now available for im- 


mediate delivery 
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HU-FRIEDY, INC. 


3118 No. Rockwell St., Chicago 18, IIl. 


Hu- 





and Its Application in Prac- 
tice. JADA 54:310 March 
1957) 

9. (a). (Ney Bridge & Inlay 
Book, Hartford, Connecticut. 
J. M. Ney Company, 1954. 
page 75) 

10. Yes. (Kauterman, C. B.: Psy- 
chosomatic Aspect of Perio- 
dontal Disease, J. Periodont. 


26:50 January 1955) 





DEAR ORAL HYGIENE 


Young Dentist and Reciprocity 


I have been reading with great interest 
Doctor Holmes’ articles on dental reci- 
procity.' I just re-read your editorial in 
the September issue of OraL Hyciene.’ 
You wrote then that “The advocates of 
universal interstate reciprocity are 
usually older dentists who wish to move 
from one state to another and are not 
confident that they could pass the written 
examination and are not certain of their 
ability to pass some phases of a clinical 
test.” 

I should like to speak for some of the 
younger dentists who have graduated 
within the past several years. Many of 
us have been in service away from home, 
and after considerable travel through the 
United States have aspirations of prac- 
ticing elsewhere than our home states 
where we hold licenses. We have recently 
graduated from excellent schools and 
many of us have made fine academic and 
clinical records. 

Yet if we want to enter practice where 
a shortage of dentists exists and where 
shortages are expected to become much 
greater in the next twenty years, we have 
to pack instrument cases, articulators, 
and supplies, and travel to the far ends 
of the country to demonstrate what is 
usually known. And it is a large country! 

(Continued on page 82) 


1Holmes, G. A.: Should There Be: Dental 
Reciprocity in the United States? Part I-IV, 
OrAL HyGiENe 47:44, 52, 57, 48 (September 
through December) 1957. 

2Ryan, E. J.: The Unending Debate: Den- 
tal Reciprocity, Ora. HyGiene 47:62 (Sep- 
tember) 1957. 
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PLATINUM METALS 
DIVISION 





Free book 
gives you a 
complete reference on the use 
of Platinum—Palladium-Golds 


“Platinum-Palladium-Gold in Dentistry” 
reference book you’ll want to own and keep. 
The chapter headings above give you an idea of the valuable informa- 







is a comprehensive, 40-page 


For your free copy, mail the coupon now. 








Platinum Metals Division 0-6 
The International Nickel Company, Inc. 
67 Wall St., New York 5, N. Y. 

Please send me my free copy of “Platinum- 
Palladium-Gold in Dentistry.” 




















THE INTERNATIONAL NICKEL COMPANY, INC. 67 Wall street, New York 5, N. Y. 
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Often to the young person seeking to 
begin his practice who needs every dol- 
lar to enter practice and much more, it 
is a financial hardship to take a state 
board examination. When you do arrive, 
after raising the hard cash, there are the 
unexpected things that happen in a clinic 
that is strange to you. A casting machine 
may not be operating. After checking 
and packing a thousand items in your 
“traveling dental office,” you may forget 
one or two necessary items, Then of 
course there is the patient problem. After 
investing up to a thousand dollars to 
demonstrate your abilities, success or 
failure hinges on the dependability of 
a patient. 

There is so much more to it that it 
would require a small book to describe 
the hazards of taking state board ex- 
aminations. After passing them away 
from my home state successfully, I would 
suggest they are much more a test of 
preparation and adjustment to new situa- 
tions than a test of skill in administering 
a dental service. 

To the recent graduate I think a “stiff” 
written examination would be a gift. For 
the dentist who does not pass the first 
time, usually a second expensive trip 
will prove successful. He is no better 


June 1958 


operatively and he does not know more 
dental science, but he has learned to 
meet some of the pitfalls and has learned 
how “to take the exam.” 

I personally have an excellent aptitude 
for forgetting unpleasant experiences, 
but I cannot be fair to myself or my pro- 
fession if I let this experience slip in- 
to the recesses of my mind. It represents 
the greatest inequity in our profession.— 
Catvin Lerrer, AB, DDS, 11 Lawncrest 
Road, New Haven 15, Connecticut. 


Dental Care Responsibility 
This is the first letter I have ever writ- 
ten to an editor, but I am sure it is not 
the first you have received in response 
to Mrs. Evelyn S. Kraut’s article in Jan- 
uary ORAL HYGIENE.*® 

I have been a reader of your magazine 
for more years than I care to mention, 
and I am surprised that you would per- 
mit such statements as she has made to 
be published in your magazine. 


(Continued on page 84) 





3Kraut, Evelyn S.: What The School Can 
o To Improve Dental Health, Orat Hy- 
GIENE 48:52 (January) 1958. 





Restore children's 
teeth quickly... 
more effectively 


Using Rocky Mountain's new  Tru-Chrome 
Crowns, you can restore badly decayed primary 
teeth more effectively. 

The technique involves only one chair time. It enables 
you to provide highest quality dentistry to more 
children needing basic dental care. 

Contact your R.M. Dealer for information... Or 
arrange to attend one of Rocky Mountain's new 
Film and Product Education Programs. 


ROCKY MOUNTAIN 
Metal Products Co. 
1450 Galapago St. « P.O. Box 1887 


Denver |, Colo. 
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To Help You Treat Gum 
Troubles More iiftectively 


Neutrox releases 
3.7 times more 
active oxygen than 
sodium perborate 
USP with no fear of 


“perborate burn.” 


Buffered to keep pH neu- 
tral. Can be recommend- 
ed safely for daily home 
use to supplement your 
office treatment of many 
periodontal conditions: 


As an oral rinse after deep scaling, 
treatment of patients with soft or ir- 
ritated gums: Neutrox reduces sen- 
sitivity, helps promote faster healing 
of tissue. Neutrox is more effective 
than sodium perborate because it is 
more soluble and its neutral pH al- 
lows all the available oxygen to be 


freed. 


As a daily home dentifrice: Neutrox 
combines effective oxidizing action 
with gentle polishing agents to keep 
teeth clean and free from stains. And 
by killing bacilli and spirochetes as- 
sociated with Vincent’s infection, 


Neutrox is a continuing aid in pre- 
venting destructive gum infections. 


See how safe and effective Neutrox 
is. Recommend it as a supplement to 
your office treatments. And to receive 
a complimentary full-size package, 
please send your letterhead to: 


7 Dental Products Division, Dept. P. ! 
Vick Chemical Company 

| 122 East 42nd Street 

| New York 17, New York | 
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FOS EP aS gs 
| Your own personally designed 


case history forms at just about 
stock form prices. 


—— + 


You design your form in rough 
pencil sketch — we refine it to a 
finished product. 


| Only we, the makers of famous 
| ‘“Histacount” products, have the 
| know how and organization to 
render this service at such low 
prices. 





WRITE FOR DETAILS 


| PROFESSIONAL 


PRINTING COMPANY, INC. 
20 HISTACOUNT BUILDING 


NEW HYDE PARK N ”. 
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She says, . the average family is 
relatively free from financial distress 
...» What would she have us do about 
the hundreds of thousands who are 
below average? Or don’t they matter? 

“... a toothbrush must be .. . dis- 
stributed to every school child at the 
beginning of the school year.” Why not 
also distribute comb, hair brush, soap. 
towels, nail brush, shoe brush, nail file? 
Come on now—where will this stop? 

She states that “Toothbrushing can 
take place in the three or four minutes 
of horseplay that is quite usual in any 
bathroom recess.” In my close associa- 
tion with many schools I have seen no 
horseplay during bathroom recess time. 
Would she have the schools take time 
for hair combing, face washing, nail 
cleaning, shoe polishing—or perhaps 
serve breakfast that has been neglected 
at home? Perhaps even several hours 
should be set aside for sleeping that the 
child missed at home. 

In supporting a proposed nutrition 
program, Mrs. Kraut suggests “serving 
well-balanced meals in the school lunch- 
room.” That—she should know—is the 
job of the supervisors of cafeterias who 
do an admirable job in most cases. 

And finally, “Every school should have 
a dentist on the staff. While his function 
is obvious .. .” It is? To whom? Ob- 
viously she is misinformed. The func- 
tion of the school is education, and as 
such it permits none but certified and 
qualified teachers on the staff. The den- 
tist has no place in the school at all. 
The purpose of the dental hygiene teach- 
er is the education of students in all 
phases of dental health. “Obviously” the 
place of the dentist is in an office. 

“The schools must make correction 
of dental defects mandatory or refuse 
to permit a child to advance to the next 
grade.” Did she think that statement 
out at all? Who will pay for this den- 
tistry? Where will it be done? And 
since when can the school make parents 
do what it believes is necessary for the 
child’s health?—-MaryorireE R. STARK, 
DH, 39 Marsereau Avenue, Mount Ver- 
non, New York. 
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Him: And why do you call me Pil- 
grim? 
Her: Well, every time you call, you 
make a little progress. 
% ad 
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Of course, you’ve heard of the Scotch- 
man whose girl got so fat that he wanted 
to break the engagement, but she 
couldn’t get the ring off so he married 
her. 

% ys 

A woman was in Alaska looking over 
a fox farm. After admiring a beautiful 
silver specimen, she asked her guide, 
“Just how many times can the fox be 
skinned for his fur?” 

“Three times, madam,” said the guide 
gravely. “Any more than that would 
spoil his temper.” 

* * & 
Porter: Carry your bag, mister? 
Tuff One: Naw, let ’er walk. 

me 3% * 

She—Tell me, have you ever loved 
another ? 

He—Why, yes, of course, dear. Do 
you think that I'd practice on a nice 
girl like you? 

x oo  & 

Man: “Did you ever win an argument 
with your wife?” 

Friend: “Yes, once, it was years ago.” 

Man: “What was it about?” 

Friend: “I can’t remember exactly. 
But I do remember very distinctly that 
we were laying a carpet and her mouth 
was full of tacks at the time.” 

t+ oe * 
“Who introduced you and your wife?” 


“We just met. I don’t blame anybody.” 
+ *« #€ 


Newly Wed: “I must go home now 
and darn my husband’s socks.” 

Old Wed: “I must go home, too, and 
sock my darned husband.” 
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Jones is just fifty percent in ever-- 
thing, including his studies, He is a 
half-wit, halfback on the football tear, 
usually half tight, and he may half to 
quit school! 


ok ok % 
“Have you heard the last Scotch 
joke?” 
“No, but I'd like to.” 
* * bY 


Soph.: Will you give us ten cents to 
help the old ladies’ home? 

Frosh: What, are they out again? 

* * &* 

Joe: “It says here that in California 
last year they grew about 2,449,900 tons 
of grapes.” 

Moe: “Drink up, man, they’re gaininz 
on us.” 


* Bd % 


Grace: “I didn’t accept Bob the firs: 
time he proposed.” 

Graceless: “No, dearie; you weren’t 
there.” 

*k K * 

The doctor gave his 80-year-old pa- 
tient a very curious look. 

“l’ve been practicing for two decades, 
and I'll be darned if I ever heard of 
such a complaint as yours. What do you 
mean, your virility’s too high?” 

“It’s all up in my head,” replied the 
old man, sighing gently. 

ok eo Bo 


Then there was the Scotchman who 
bought only one spur; he figured if one 
side of the horse would go, the other 
side would go also. 

3 aK * 


If more than one mouse is mice 

And more than one louse is lice, 
Then you must agree, 
Obviously, 

That more than one spouse is spice, 
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